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a superior new noninflammatory glove powder 


by SEAMLESS 


SEAMLESS—the world’s foremost maker of surgical rub- 
ber gloves—announces a new biologically absorbable 
dusting powder. 

EZON has been specifically developed to improve 
on all present surgical glove powders. Specially formu- 
lated from micropulverized, uniformly modified starch 
to provide superior lubrication, EZON minimizes 


foreign body reactions and thus the danger of adhesions. 

EZON is a worthy companion to the Brown Milled, 
‘Crest’, and ‘Limber-Latex’ Surgeons’ Gloves by 
SEAMLESS — gloves that are first in hospital specilica- 
tion because they are first in performance. 


SUPPLIED: EZON Dusting Powder — in packets of 114 grams, 288 
per dispenser carton, and in five-pound cans. 


SURGICAL RUBBER DIVISION 


THE BEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN,, U. S.A 
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Small Hospitals’ Clinic 


New Profession 


by Felix A. Lorenz, Jr. 


™ PUBLIC RELATIONS is a compara- 
tively new profession and is steadily 
becoming one of the most studied 
and discussed phases of the business 
world. Yet it is new only in name. 

Before the hospital had electric 
lights, it had Public Relations. Be- 
fore it had anesthetics, it had Pub- 
lic Relations. Before it had adjust- 
able operating tables, it had Public 
Relations. 

Public Relations is just what its 
name says — relationships with the 
public. In the case of the hospital, 
we think of several distinctly de- 
finable publics; the patient public, 
the general public, the employee 
public, the business public. 

The public most concerned with 
the attitudes and methods of a hos- 
pital is its patients. 

The patient’s first impression of 
the institution is in his approach to 
the physical plant. As he nears the 
hospital he should see lawns and 
gardens inspiringly fresh and neat, 
buildings in good repair. 

The interior ought to be attrac- 
tively and tastefully decorated, giv- 
ing the guest a feeling of peaceful 
security. The mental attitude is an 
important factor in the ultimate re- 
covery of the patient. 

His first real contact with the per- 
sonnel is at the “admitting office.” 
Here a stranger is made to feel at 
home and comfortable, or he feels 
the cold chill of a mere business 
transaction. Too many get the im- 
pression that they are allowed to 
come to the hospital for healing. 
Healing is our business. The effi- 
cient employee will greet and treat 
the prospective patient with well- 
modulated cordiality. In many hos- 
pitals the cold term “admitting of- 
fice” has been replaced by warmer 
phrases such as “Office of the Re- 
ceptionist.” 


Mr. Lorenz is coordinator of volunteer serv- 
ice and community resources, Department 
of Mental Health, Tennessee Cover Bottom 
Home, Donelson, Tennessee. 


Visitor Becomes a Patient 


From this point the visitor be- 
comes a patient. The hospital with 
commendable patient-relations pol- 
icies will have him escorted to his 
room by a neatly groomed cali-boy 
who is cheerful, yet reserved and 
dignified. If the doctor cannot come 
immediately the nurses should see 
that their new arrival is comforta- 
bly put to bed, and looked after in 
every way, with as much personal 
interest as possible. With this atten- 
tion, the patient feels a real interest 
being taken in his well-being, and 
starts his stay in a positive way. 

The dull routine of daily activity 
can be transformed into a pleasant 
stay by such bits of attention as the 
nurses, chaplain, housekeeper, and 
other employees will give, if the 
employees are themselves devoted 
to their work, and if the internal 
relations of the institution are what 
they ought to be. 

After a patient has recovered and 
is dismissed from the hospital, he 
should be contacted at intervals. If 
a representative of the hospital 
were to call or write him period- 
ically, and show a real interest in 
his continual well-being, there is 
not much question where that per- 
son would go for hospitalization the 
next time, and recommend his 
friends to go. 

Futhermore, people who have 
been contacted regularly after leav- 
ing the hospital have a more chari- 
table attitude when called upon to 
help finance a new building, or new 
equipment. If one wants to be mer- 
cenary in his attitude, good patient 
relations is just plain good business. 

The application of progressive 
public relations policies is not the 
result of a successful management’s 
spending of surplus profit. Success 
is rather a result of the application 
of the right principles of dealing 
with people. 

The importance of advertising has 
long been recognized. There are 
certain restrictions placed on the 
advertising of the medical profes- 
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sion by its code of ethics. The hos- 
pital can hold high its standard of 
ethics, and can at the same time 
further its interests by legitimate 
publicity. 

A large western hospital was able 
to form a choir composed of nurses 
and interns, who sang regularly 
over a local radio station. An im- 
portant east coast hospital had a 
nurses’ choir and a small nurses’ 
ensemble. These organizations sang 
for a number of community pro- 
grams, including radio and tele- 
vision. They were well received by 
the public, but unfortunately they 
were discontinued for the lack of 
cooperation by the hospital admin- 
istrator, who complained of the ex- 
pense of using the hospital vehicle 
to transport the group a distance of 
about 40 miles to sing on television. 

Doctors have at hand a subject in 
which everyone is interested — 
health. It should be a fairly simple 
matter to arrange for speaking ap- 
pointments for the medical and ad- 
ministrative personnel. Civic organ- 
izations, church groups, and study 
clubs are always anxious to obtain 
speakers and entertainers. 

In addition to going out to meet 
the public it is good advertising to 
invite the public in. There can be 
guided tours of the entire institu- 
tion immediately following the 
afternoon visiting hours on Sun- 
days, or at such other time as is 
convenient. National Hospital Week, 
National Safety Week, and other 
major campaigns can profitably be 
celebrated by open house, special 
tours, exhibits, etc. Libraries, 
schools, fairs and museums offer 
splendid opportunities for placing 
well-devised exhibits on display. 

These suggestive publicity gim- 
micks do not replace, of course, the 
regular run of press releases, pam- 
phlets, film stories, pictures, and 
feature stories. These routine media 
of publicity must be of the highest 
quality. 


Employee Relations 


Modern industry has found that 
the most efficient service comes 
from satisfied employees. Our 
schools and hospitals have been 
slow to take the cue. 

If the carpenter, the baker and 
the lab technician can be made to 
feel that they are significant mem- 
bers of a winning team, they will 
put their highest enthusiasm into 
their work. Of course, they can be 
made to feel this way only if they 
are sincerely considered important 
by the administration. The public- 
relations-minded administrator will 
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realize that a hospital is not oper- 
ated merely by doctors, supervisors, 
and managers. 

The wise manager will get ac- 
quainted with the “common labor” 
employees. A pat on the back with, 
“You’re doing a good job, Joe” from 
the manager will do more toward 
getting the floors cleaned properly 
than hiring an extra janitor. 

An electrician in a hospital re- 
cently received two work orders to 
do similar jobs. 

1. “Mr. Electrician: 

Please repair this iron. It 
heats sometimes, but not 
consistently. 


Thank you! 
Mrs. Second-in-commanc¢ 
Housekeeper 

The iron was returned within two 

hours. 

The other was a bit different: 

2. “Repair iron and return to 

laundry.” 
(Head Housekeeper’s initials 
only) 
It was returned in two weeks, even 
though the latter was the person 
with more authority. 

The first order was on a standard 
inter-office memo sheet, while the 
other was on a scrap of paper torn 
from a wrapper of some sort. This 
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ACE-HESIVE 


for elastic bandaging that stays in pla e 
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New B-D ACE-HESIVE provides the elasticity and support of famous 
B-D quality cotton elastic, plus the added strength and holding 
properties of a specially developed adhesive backing. 


unfailing support —will not slip or creep, 
even in hard-to-bandage areas 


sufficient elasticity— correct combination of stretch and tension 
ensures uniform pressure and ease of application 


minimum skin reaction—purest-grade ingredients practically assure 
freedom from skin sensitivity 


semipermeable — permits passage of air and excess exudates 


ACE-HESIVE hospital package 
12 bandages in individual, 

moisture-proof polyethylene bags, 

in 2”, 22", 3” and 4” widths. 


B-D AND ACE-HESIVE, TM REG US. PAT. OFF 45857 


For more information, use postcard on page 117 HOSPITAL MANAGEMENT 
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is not to condone the electrician’s 
antipathy to authority, but to dem- 
onstrate that the ordinary workers 
of any institution are human beings, 
and respond to treatment which 
recognizes that fact. 

In a highly reputed hospitel there 
was a need for a janitor. It was 
necessary to offer the man they 
wanted $1.00 an hour to persuade 
him to come to work. The man with 
whom he worked, on an equal basis, 
was receiving $.90 an hour. The 
manager could naturally save 
money by simply remaining quiet 
about the salary difference. Of 
course, when man #1 found that 
man 32 was getting more money 
he registered his feelings with the 
manager, who promptly gave him 
the fair equal rate. But he never 
had faith in the honesty of the man- 
agement, which is so necessary for 
effective cooperation. 

When a new employee begins his 
work, he should be furnished with 
a Policies Handbook in which he 
can find listed the responsibilities 
and duties, together with the ad- 
vantages and wage scales of each 
office. He then knows what is ex- 
pected of him, and what he has a 
right to expect of others. There 
need be no secrecy concerning the 
advantages or salary that any per- 
son connected with the hospital is 
entitled to receive. If he is earning 
his salary, the manager will not be 
embarrassed to have his status 
known. If the accountant is embar- 
rassed to let his salary become 
known, he can usually be marked 
as one who is not producing what 
he ought to be. 

The new employee could be taken 
on an orientation tour of the entire 
institution. He will be a more effi- 


Suggestion boxes, when properly 
followed up, are an invaluable aid 
in increasing the efficiency of the 
institution. 

The house organ does not nec- 
essarily need to be elaborate, but it 
should be made interesting. Variety 
and taste can be incorporated at 
very little cost. 

Everyone enjoys an _ occasional 
social evening. These can be ar- 
ranged periodically, and will soften 
any tension which may exist be- 
tween personnel. When the man- 
ager, the chaplain, the surgeon, and 
the plumber stand side by side on a 
volleyball team, they don’t have 


time to remember grievances. And 
if trouble should arise during the 
working day, the fact that they won 
the game together, or lost together, 
tends to ease the friction. In one 
hospital it has proved very success- 
ful to have an evening of volley- 
ball for the men each week, an 
evening for the women each week, 
and a social evening about once a 
month. 

It is impossible to estimate the 
value of a manifest brotherly spirit 
among the personnel of an institu- 
tion. Such a spirit is felt by the 
patients. It is perhaps as effective 
in the healing of their worn-out 
bodies as many medications. * 
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This unique VIM design per- 
mits easy, complete with- 
drawal of even the most 
viscous solution — ends bend- 
ing, breaking, dulling of hypo- 
dermic needles because only 
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rubber seal — greatly in- 
creases needle life. 


cient worker for having seen the 
various departments, even though 
they may not directly concern his 
work, 

Bulletin boards are worth many 
times their moderate cost. They 
provide a means of unifying the 
personnel, as well as notifying them 
of coming events, changes in policy, 
or other important announcements. 
In this connection, it might be re- 
membered that if all employees are 
to watch the bulletin boards, a sure 
way of enforcing this rule is to have 
each person in the department ini- ie ~ 
tial the notices he has read. i ‘ ae 

Frequent displays or exhibits will Sela acne. goss 
focus the interest in a particular Stainless ‘or VIM Lume 
channel. These are especially helpful nex needles may be used. 
in campaigns and special-event 
weeks. 


Sturdy, large gauge per- 
manent aspirating tip 
pierces toughest vial dia- 
phragm, withdraws solu- 
tion easily. 


MN 


VIM 


Gabriel Aspirating Syringe 





Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 
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sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 


dispensed with minimum time and effort. The dispenser tab may 
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Sanitary PREAM Packets cost 
less per serving than cream — 
more economical than 
half-and-half ! 


Creaming hot drinks with cold 
liquid cream can quickly make 
them lukewarm and unappetiz- 
ing to your patients. 

But modern hospitals — like 
the major airlines—have learned 
how to serve a steaming hot, de- 
liciously-creamed cup of coffee 
every time. They use ever-fresh 
PREAM, in individual packets, 
wherever cream is desired. 


PREAM dissolves instantly and 
adds rich cream flavor... but 
doesn’t cool off hot drinks! Hos- 
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Coffee with PREAM is good 


pital patients appreciate the fact 
that Pream won’t spill, won’t 
spoil. It’s a 100% pure dairy 
product, pasteurized and homo- 
genized, but keeps indefinitely 
without refrigeration. 

PREAM Packets save your food 
budget dollars and help your 
kitchen run smoother. They are 
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Send today for a sample box 
of individual PREAM Packets. 
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patients appreciate really good, 
really hot coffee. 
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® ACCORDING TO OUR SURVEY LAST MONTH, methods 
of filing and presenting accounting records seem 
to be out of date in relation to our handling of 
medical records. 

It is probably not as important to preserve 
financial records indefinitely as it is for medical 
records but there are some instances where it may 
become necessary. 

Only 15 percent of our sample reported using 
the microfilm for records other than medical. 

But 20 percent of the remainder reported some 
other type of space-saving filing system. 

It should not present a great problem to micro- 
film accounting records along with medical rec- 
ords and. perhaps it should be done in selected 
cases. a 
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THE.RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day... throughout the world. 
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Emergency pressure is instantly available...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 
in both routine and emergency transfusions. 





Literature, samples and demonstration on request 
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OF SELECTING PATIENT GOWNS 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 


buying errors. 


For instance, should your Patient Gowns be made of knit 
material or sheeting? Should they be Redmanized? San- 
forized or unsanforized? What type back closures are best 
for you? ‘‘Plus”’ features may not always be obvious, but 
they are important to the durability and comfort qualities 


of the garment. 


Every day more and more hospitals consult their Angelica 
Representative. His varied experience with hundreds of hos- 
pitals enables him to help you select the Patient Gowns and 
other types of uniforms best suited to your specific needs. 


UNIFORM 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 ¢ 110 W. 11th, Los Angeles 15 
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A fact which the Puritan. label does 
not reveal is that the Puritan people 
have long been authorized sales 
representatives for leading makes 
of anesthesia machines and ac- 
cessories. 

Just as you have learned to rely on 
the quality of Puritan’s own equip- 
ment, you can depend on Puritan 
for the finest in service on these 
other makes of equipment, from 
Puritan’s wide network of sales 
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UPER-MEALCART 


epresents the latest advance in efficient 
ortable food service equipment for centralized 
ay systems. The famous step-down feature 
Hesign pat. pend.) provides work surface for 
up and beverage dispensing from exclusive 
movable beverage bar (S-3010). Large draw- 
s with generous clearance allow room for 
lf-pint milk containers and full complement 
dinnerware. Drawer depth in hot side per- 
hits clearance for coffee cups. Coffee is dis- 
ensed from beverage bar into pre-heated cups. 
vaillable in mechanical refrigeration and cart- 
dge type refrigeration models. 


MECHANICAL REFRIGERATION MODELS 


echanical refrigeration with hold-over cooling 
pacity for a full hour without running com- 
ressor or blower. Will hold and retain 38° F. 
ven in room temperature of 90° F. 


$-3001-MR (20 trays) 
$-3002-MR (24 trays) 
$-3003-MR (30 trays) 


CARTRIDGE TYPE REFRIGERATION 


MODELS 
(CARTRIDGES NOT INCLUDED) 


$-3001-DP (20 trays) 
$-3002-DP (24 trays) 
$-3003-DP (30 trays) 





ie ax | Bee. : 
SHAMPAINE ELECTRIC rHe COMPLETE FOOD CONVEYOR LINE 


COMPANY, INC. 
50 Webster Ave. * New Rochelle, N. Y. 


Super-Mealcart. (Design Pat. Pend- 
ing) (S-3010-MR Illustrated 20 Trays 
with Beverage Bar S-3010) 


ONLY SHAMPAINE ELECTRIC 
SUPER- MEALCART HAS... 


@ an unobstructed set-up area convenient counter 
height, at 41” for 20-meal cart, at 44” for 24-meal 
cart. Accommodates large trays up to 154” x 20%’. 


@ all stainless steel, double-walled, fully-insulated 
construction throughout. 234” insulation between hot 
and cold compartment. 


@ compact heated drawers accommodating three 
9” dinner plates, plus three 534” plates, plus three 
coffee or tea cups 


@ an oven compartment with internal, waterproof 
installed, stainless steel, sheathed sealed heaters. 
Accessible without dismantling or turning cart upside 
down. Provides uniform temperatures (185° F.) 
throughout compartment. 


@ fully-insulated, recessed and double-walled doors 
of oven compartment close tightly against recessed 
frame. Full-length stainless steel piano hinges on doors. 


® rugged, compact tray slides that can be removed 
in easy to clean sections, providing clearance between 
tray slides of 3%" for % pint “carton-type” milk 
container. 

@ models in 20, 24 and *30-meal size, for both 
mechanical and eutectic refrigeration (Dole cartridge), 
and with or without beverage dispensers. 

*at additional set-up charge. 

















A World of Little Things 
Genesis 11:1-9 


™ SOMEONE HAS SAID that “Jumbo- 
ism” has become our national re- 
ligion. As the crowds once flocked 
to see P. T. Barnum’s elephant, 
which was advertised as the largest 
animal in captivity, so now we have 
our enthusiasm aroused by every- 
thing which is big. We admire a city 
with a big population, a university 
with a big student body, and indus- 
try which has a big production and 
makes big profits. We are impressed 


by a man with a million-dollar in- 
come and think a church is success- 
ful if it has a big membership. 

God’s standards of value are far 
different. His world is made up of 
little objects. Immense as the uni- 
verse is, it is composed of infinites- 
timal atoms. More and more scien- 
tists are turning from the telescope 
to the microscope to learn about 
God’s ways of working. We will be 
in harmony with the methods used 
by the Creator only when we give 
more attention to the small things 
we often despise as trivial. 
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This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDAR 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 


conforms fully to the official 
standards prescribed by the U.S.P. 


VASELINE™ 
PETROLATUM 
GAUZE 
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PRAYER 


Forgive me, O God, that so often 
I crave the opportunity for spectac- 
ular service in Thy kingdom and 
am slow to respond to the call of 
humble duty. Help me to remember 
that Jesus spent much of his time in 
doing good in unnoticed ways. 
Amen. B 





Ownership Statement 


Hospital Management 


Statement required by the act of Auyust 
24, 1912, as amended by the acts of 
March 3, 1933, and July 2, 1946 (‘Title 
39, United States Code, Section 233) 
showing the ownership, management, 
and circulation’ of HOSPITAL MAN. 
AGEMENT published monthly at Chi- 
cago, Illinois, for October 1, 1957. 

1. The names and addresses of the pub- 
lisher, editor, managing editor, and _busi- 
ness managers are: Publisher, Paul E, 
Clissold, 105 W. Adams Street, Chicago 3; 
Editor, C. U. Letourneau, 105 W. Adams 
Street, Chicago 3; Managing editor, None; 
Business manager, George W. Breyer, 105 
W. Adams Street, Chicago 3, IIl. 

2. The owner is: (If owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding 1 percent ot more of 
total amount of stock. If not owned by 
a corporation, the names and addresses 
of the individual owners must be given. 
If owned by a partnership or other un- 
incorporated firm, its name and address, 
as well as that of each individual member, 
must be given.) Hospital Management, 
Inc., 105 W. Adams Street, Chicago 3; 
Clissold Publishing Co. Sole stockholder, 
105 W. Adams Street, Chicago 3. Stock- 
holders of Clissold Publishing Co. holding 
1% or more of outstanding stock: Paul 
E. Clissold, 105 W. Adams Street, Chicago 
3, Illinois; Estate of W. R. Swartwout, 
Deceased, 105 W. Adams Street, Chicago 
3; Isadore Clissold Hill, 105 W. Adams 
Street, Chicago 3; R. E. Hill, 105 W. 
Adams Street, Chicago 3; Louise C. Clis- 
sold, 105 W. Adams Street, Chicago 3; 
Walter N. Clissold, 105 W. Adams Street, 
Chicago 3; N. R. Swartwout, 105 W. 
Adams Street, Chicago 3; R. T. Risley, 
105 W. Adams Street, Chicago 3, Ill. 

3. The known bondholders, mortgazees, 
and other security holders owning or /iold- 
ing 1 percent or more of total amount of 
bonds, mortgages, or other securities are: 
(If there are none, so state.) None. 

4, Paragraphs 2 and 3 include, in «ases 
where the stockholder or security holder 
appears upon the books of the com» any 
as trustee or in any other fiduciary ela- 
tion, the name of the person or corjora- 
tion for whom such trustee is acting; also 
the statements in the two paragraphs ~!10w 
the affiant’s full knowledge and beli:! as 
to the circumstances and_ condi'ons 
under which stockholders and_sec:rity 
holders who do not appear upon the bvoks 
of the company as trustees, hold -!ock 
and securities in a capacity other :han 
that of a bona fide owner. 

G. W. Breyer 
business manger, 

Sworn to and subscribed before me this 
17th day of September, 1957. = 

[SEAL] Dorothy Savtilli 

(My commission expires Jan. 4, 1959) 
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NEW SIM-MATIC ALL-MOTORIZED BED 
GIVES NEW FREEDOM TO NURSE AND PATIENT 


With the new Sim-Matic bed, you change the position of the head or knee 
sections of the spring, or change bed height—all with one compact, hand- 
held control. 


The patient doesn’t need to call the nurse for a slight change in posture. 
She makes the change herself—safely and gently. When it is necessary 
for the nurse to operate the bed, she does so without cranking or stoop- 
ing. She just uses the hand-held control. Operation of head and knee 
sections of the spring can be taken out of the patient’s control by cutoff 
switches. In case of power failure, a hand crank is provided to operate 
the spring. In addition, head or foot ends of the bed can be power oper- 
ated independently to achieve quick Trendelenburg or Fowler positions. 


The completely enclosed % horsepower motor is instantly reversible and 
has built-in protection in the form of a thermal cut out that automatically 
stops it in case of overload or overheat. A powerful capacitor stores power 
so less current is required to start the motor. Lower amperage means 
more beds can be operated on one line. 


Write for Simmons new Hospital Catalog #29 for complete information 
on Sim-Matic and other Simmons products for modern hospitals. 


DISPLAY ROOMS: 


The nurse can control 

operation of the new 

Sim-Matic motorized 

Vari-Hite bed without 

stooping or bending. The hand-held con- 
trol (inset) is visible at all times. 


Chicago 54, Merchandise Mart * New York 16, One Park Avenue 


SIMMONS COMPANY Columbus 8, 1275 Kinnear Road * San Francisco 11, 295 Bay St. 


Atlanta 1, 353 Jones Ave., N.W. * Dallas 9, 8600 Harry Hines Blvd. 
Los Angeles 22, 3217 S. Garfield Ave. 


DECEMBER, 1957 
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surgeon... 
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Write for 
a free sample 
today! 





MAIL TODAY! 


Name 


GERMA- 
Mepica’ 


with Hexachlorophene 


Hands do the work in every 
hospital ... and 
spread disease. That’s why you'll 
find it pays to have all hospital 
. . . from typist to chief 
. degermed at every 
washing. Now you can use eco- 
nomical Germa-Medica Liquid 
Surgical Soap with Hexachloro- 
phene (it costs only 1/5¢ a wash) 
at every hospital hand-wash sta- 
prevent the spread 
of communicable disease. 


Huntington Laboratories, Inc. 
Huntington, Ind. or Toronto, Ontario 


hands can 






















(0 Send free sample and information on 
Germa-Medica with Hexachlorophene. 


0 Have representative call. 


Title 








Hospital 








Address 









City 


State 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Special Building Fund 


Inquiry: What is the proper method of accounting for contributions to special 
building fund for which a drive is being made? 





Comment: Accounting for special funds for building construction is fre- 
quently done, and I believe quite properly so, in the Plant Fund group of 
accounts. Usually a special bank account is opened for these funds, although 
that is not essential to the proper operation of the accounts. 

If the contributions are to be accounted for only as received in cash, 
the following accounting procedures are adequate: 






At the time cash is received 
Debit: Cash in Bank—Building Fund $ 
Credit: Reserve for Building Fund 


XXX.XX 


At the time payments are made to the building contractor 
(1) Debit: Reserve for Building Fund $ x,xxx.xx 


Credit: Cash in Bank—Building Fund $ x,xXxx.xx 
(2) Debit: Building in Construction $ x,xxx.xx 
Credit: Plant Fund Capital $ x,xxXx.xx 
At the time the building is completed 
Debit: Buildings $ x,xxx.xx 





Credit: Building in Construction $ x,xxx.xx 

If the contributions are to be accounted for at the time the pledge 
is made, the introduction of an account for pledges receivable is necessary. 
The following illustrated procedures conform to the accrual basis of ac- 
counting and, therefore, are to be recommended: 


At the time pledges are signed 


Debit: Pledges Receivable—Building $ x,xxx.xx 


Credit: Reserve for Building Fund $ x,xxx.xx 
At the time cash is received for pledges 
Debit: Cash in Bank—Building Fund $ x,xxx.xx 
Credit: Pledges Receivable—Building $ x,xxx.xx 









At the time cash is paid to the building contractor 
(Make same two entries as under the cash basis illustrated above.) 






At the time the building is completed 
(Make same two entries as under the cash basis illustrated above.) 









In addition to the accounting procedures illustrated, it is necessary to 
maintain a record of pledges to the fund. Under the accrual basis in which 
an account for pledges receivable is used, the record of pledges and coll«c- 
tions becomes a subsidiary pledges receivable ledger. 

It is possible, of course, to account for building funds under a special 
building fund group of accounts set up for that purpose. The foregoing 
illustrated procedures may be adapted to a special group of accounts. If the 
use of the accrual basis is assumed, the entries in a special fund group of 
accounts might be made as follows: 
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The members of the board are mighty 
impressed. Never realized so much could be 
accomplished with the right figures. Yet now, 
with the facts before them, they agree with 
the administrator. A bottleneck is developing 
in X-ray. 

How was this brought to light? With the 
fast, accurate, complete reports furnished by 
McBee Keysort punched-card controls. Like 
modern industrial management, which must 
constantly relate departmental manufacturing 
cost to its product mix, this administrator can 
now relate special service department costs to 
the patient mix. Thus he can keep close watch 
on the variance of actual to forecast .. . can 
more realistically evaluate the need for equip- 





develop more accu- 
rate costs . . . determine the adequacy of the 
rate structure. 

The creation, processing and analysis of 
Keysort Requisition-Charge Tickets and 
Patient-Day Statistical Cards are today 
speeded by the new, designed-for-hospitals 
Keysort Data Punch, which simultaneously 
imprints and code-punches these records. These 
unique tools will help you achieve the proper 
recording and analysis of statistics that fore- 
tell future needs and enable you to render maxi- 
mum patient care at minimum cost. 

The nearby Royal McBee man can show 
you how it’s done. Why not phone him, or 
write us? 


ment and personnel... 


MCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 
ROYAL MCBEE Corporation om ctr tey, cues: casio oan 


























































Why Faucets Leak’ 
--§ out of 10 washers are fastened with © 
--T00 LONG or SHORT screws. The screws 
QUICKLY LOOSEN, thus loose washers 
are destroyed thru grind and squeeze 
of opening and closing faucets. 


34 years of research uncovers 
new solution 


--Now, NEW (Patented) ‘Sexauer’ SELF- 
-~LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
~-quired depth AUTOMATICALLY — hold 
-~-washers FIRMLY! 


~Made of rustproof, non-corroding 
--MONEL, heads don’t twist off or screw 
~-slots distort. They are easy to remove 
--when necessary, can be used over and 
over. 


~-Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, this combination out- 
lasts past faucet repairs “6 to 1”! 
--EASY-TITES are made of super-tough, 
— du Pent compound (neither rub- 
er nor fiber) and reinforced, like a 
-~tire, with a vulcanized layer of Fiber- 
las, they resist distortion and splitting 
--from shut-off grind and squeeze. 


The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- 
cated by Hackensack, N. J. Water Co. 
and American Gas Association, STOP- 
PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8,000 
gal. quartérly. If a HOT WATER FAU- © 
CET LEAK, water and fuel savings | 
JUMP to over $7.58 QUARTERLY— | 
plus additional savings on MATERIALS 
—LABOR—and costly FIXTURE RE- 
PLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of 
the *“‘SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat'd. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW 126 page 
Catalog ““H” available. He will gladly 
consult with ess regarding a SURVEY | 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages —thus 
providing for efficient stock arrange- 
ment and control—all without obliga- 
tion. WRITE TODAY. 

























































J. A. Sexauer Mfg. Co., Inc. Dept. AF-127 
2503-05 Third Ave., New York 51, N. Y. 
Gentlemen: Piease send me a copy 
of your NEW, 126 page Catalog “H.” 






























































































At the time pledges are signed 
Debit: Pledges Receivable 


Debit: Cash in Bank 
Credit: Pledges Receivable 


Credit: Cash in Bank 


At the time building is completed 
Debit: Reserve for Building Fund 
Credit: Building in Construction 


Credit: Reserve for Building Fund 


At the time cash is received for pledges 


At the time cash is paid to the building contractor 
Debit: Building in Construction 


$ x,xxx.xx 
$ x,xxx.xx 





$ x,xxx.xx 
$ x,xxx.x> 


$ x,xxx.xx 


$ x,xxx.xx 


$xx,xXxx.xx 
$xx,Xxx.xx 





In addition to the foregoing entries in the special fund, at the time of 
the completion of the building the following entry should be made in the 


Plant Fund group of accounts: 
Debit: Buildings 
Credit: Plant Fund Capital 


$xx,xxx.xx 
$xx,XXX.xx 






Any balance of unexpended cash in the special building fund account 
might then be transferred to the General Fund, or to any other fund de- 


sired, by a cash entry as follows: 


Debit: Reserve for Building. Fund 


Credit: Cash in Bank 


Inquiry: It is sometimes argued 
that there are no income nor 
revenue considerations when 
hospitals perform services for 
charity patients without charge. 


Is this true? 


Comment: There are definitely rev- 
enue considerations in relation to 
services performed for charity pa- 
tients. I am certain that there is a 
considerable difference of opinion 
regarding what constitutes income 
or revenue, and I think most of 
the differences are based on mis- 
understanding. The rendition of a 
service produces an earning re- 
gardless of whether the amount 
earned is collected in cash. If an 
individual does work for an em- 
ployer, obviously the worker will 
insist that the wages were earned. 
He will also refer to the amount as 
a loss if the employer is unable to 
pay him. This simple illustration 
points to the fact that a hospital 
rendering services to charitable pa- 
tients is producing revenue (earn- 
ing) but is donating an equivalent 
amount to charity. The American 
Hospital Association Handbook on 
Accounting, Statistics, and Business 
Office Procedure, 1950, presents a 
definition of gross earnings from 
services to patients and states that 
there should be included the value, 
at the hospital’s established rates, 
of all hospital services rendered to 
patients, regardless of the amounts 
actually paid to the hospital by or 
on behalf of the patients. 

Some individuals go along with 


24 For more information, use postcard on page 117 





$ x,xxx.xx 
_ 9 X,XXX.XX 


the foregoing concept of revenue 
but argue that the cost of charity 
can be only the actual cost to the 
hospital of performing the service 
and that the cost is usually not 
equal to the established rates of 
the hospital for the service. For this 
reason, it is argued, the revenue 
produced, if revenue is produced, 
can be equal only to the cost. ¢ 

In commenting on the foregoing 
argument, it should be pointed out 
that the charge for services at the 
established rates may be less than 
the actual cost of performing the 
services and that under the pro- 
cedure, the revenue might be larger 
than it would be if the services 
were valued at the going rate for 
that hospital. It must be admitted 
there is some logic in each argu- 
ment regarding the dollar value to 
be placed upon the services ren- 
dered. The more logical argument 
seems to be that identical services 
rendered to paying and non-paying 
patients have the same value and 
should therefore produce the same 
revenue. 

From the standpoint of making 
comparisons of a financial nature, 
it is obvious that all revenue p:o- 
duced should be recorded and tiiat 
identical services should produce 
equal amounts of revenue. Adher- 
ence to this principle will provide 
comparable financial and cost :n- 
formation for use in internal anal- 
ysis of the data of a particular hos- 
pital as well as comparisons with 
other hospitals and summarized 
data for groups of hospitals. 2 
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ACMA 


first Woven Ureteral Catheters 
manufactured in this country 


first in convenience and efficiency 


To the flawless performance of A.C.M.I. nylon woven catheters is added 
the extra convenience of instant recognition of size—by identifying _ 
the number of circular color bands at the proximal end...and instant 
location of the 25 cm. marking by a circular band of the same color. 
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... with Distinctive 


COLOR BANDS 


Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 


Instant Determination of Length of 
Catheter Passed —by markings at 1 cm, and 5 cm. 
intervals, and special color marking at 25 cm. 


Other A.C.M.l. features include precision-woven eyes of proper shape 
and proportion, precision-size for constant, rapid drainage, and pre- 
cision-smooth symmetry from end to end. Available in X-ray and non- 


FREDERICK J. WALLACE, President 


cope Makers, Ine. 


8 PELHAM PARKWAY PELHAM MANOR, N. Y. 











Washington Bureau Reports 





MORE BEDS NEEDED — 888,734 more hospital beds, 
to be exact, are required now, not in the future. Based 
on state plans approved under Hill-Burton and released 
by Public Health Service, the report shows 1,100,427 
acceptable existing beds. The states say their crying 
single need is for 400,002 mental hospital beds. In order, 
additional bed needs are as follow: nursing homes, 


297,389; chronic hospitals, 263,750; general, 184,334; and _ 


tuberculosis, 40,648. 
e 

PUBLIC ASSISTANCE PROGRAMS — Subject of a 
Special Report by American Medical Association’s 
Washington Office. Boils down to the bare minimum, 
development of federal-state programs; traces history; 
notes changes which have taken place. Puts special 
emphasis on trend toward spending an ever larger 
percentage on medical care, compared with not-too- 
long-ago days when P. A. payments went mainly for 
necessities of life, and hospitals and doctors contributed 
their services. 

& 

PERSONAL ASSISTANCE PROGRAMS — In- 
creased spending for health and medical services holds 
true for that segment of the populace which can pay its 
own bills, too. Increased costs of hospital and doctor 
services too often get blamed. Overlooked is the fact 
that there is more money available for that sort of care. 
Has to do with the increase in so-called discretionary 
income — that is, what we have left after the food’s 
bought, rent’s paid, children are clothed, etc. Should 
augur well for hospitals’ future. 

e 

WHAT OF THE FUTURE? — Since we're discussing 
what lies ahead, might be well to dwell momentarily on 
some of the points Rep. John Fogarty (D., R. I.) made 
at the AHA convention. The very influential chairman 
of the House Appropriations Subcommittee on the 
HEW budget noted: 

1) Hospitals, within the next 25 years, will provide as 
much preventive service as curative care; 

2) Hospitals are fast becoming “the focal point of 
health services for all of us throughout our entire 
lives;” 

3) The government “has a direct responsibility for 
the health of everyone.” 

@ 

RADIO CHANNELS REQUESTED — Both AHA 
and the AMA have asked the Federal Communications 
Commission for specific radio frequencies. AHA pointed 
to the need for better communications between hos- 
pitals, ambulances and the autos of staff members. 
AMA’s plea dealt with the need for six channels for the 
emergency use of physicians. 

a 

FEDERAL EMPLOYEE INSURANCE PUSH IS ON 
— On top of recent prediction by Civil Service Com- 
mission Chairman Harris Ellsworth that Congress, next 
session, will pass a federal employee hospitalization 
and medical care insurance bill, CSC has begun issuing 
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a series of fact sheets on what such insurance will 
mean. The CSC plan, as noted here earlier, was in- 
corporated into a bill, introduced late in the last session, 
but not acted upon. It would provide basic and c:ta- 
strophic coverage, with the government paying one- 
third of the cost. Something in the way of this sort of 
fringe benefit for federal servants probably will pass, 
though we might repeat a note used here many months 
ago — federal employees don’t have too much political 
sex-appeal with Congress. 
bo 

MEDICARE MAKING MARK — From the first six 
month report of Medicare several conclusions: 1) It’s 
working well; 2) Costs are comparable — despite 
earlier allegations to the contrary; 3) Hospitals, gen- 
erally, find it most acceptable; 4) The Dependents 
Medical Care Program will be continued as at present 
until modification seems necessary or desirable. 

e 

SOCIAL SECURITY STUDY PLANNED — HEW 
Secretary Folsom has named a 12-man advisory coun- 
cil to review, as well as look ahead at, the fiscal situa- 
tion of the social security program. Also coming into 
the council’s purview could be the cost of new develop- 
ments, such as the proposal for free hospitalization at 
age 65. 

e 

PHS SETS CHRONIC-AGED STUDY — Possible 
programs for the PHS in the fields of chronic illness 
and health of the aged will result from investigations 
just getting underway by a 13-man committee. In- 
cluded in the group are: Dr. Michael N. Dacso, Gold- 
water Memorial Hospital, New York City; Dr. Cecil G. 
Sheps, Beth Israel Hospital, Boston; and Ben Grossman, 
Drexel Home, Chicago. 

. 

PEOPLE — Dr. Richard Lambert Masland, appointed 
assistant director of the National Institute of Neurologi- 
cal Diseases and Blindness. Formerly head of the 
neurology program, Bowman Gray School of Medicine, 
Winston-Salem, N. C Dr. Leonard Scheele, former 
surgeon general of the PHS and now president of 
Warner-Chilcott Laboratories, named to head a Com- 
mission on Health Careers under the sponsorship of ‘he 
National Health Council Dr. W. Palmer Dear:ng, 
from deputy surgeon general of the PHS, to newly c’e- 
ated assistant for health of the Office of Defense Mo)iil- 
ization, where he will, among other things, keep track 
of availability of health facilities such as hospitals «nd 
clinics Dr. John Porterfield, former Ohio State 
Health Dept. director, and more recently an assistant 
surgeon general, replaces Dr. Dearing at PHS. Tui 
move makes Dr. Porterfield PHS’ number two n: 

W. E. Williamson, mayor of Magnolia, Ark.., i 
the new clerk of the House Commerce Commit’ 
headed by Rep. Oren Harris (D., Ark.) 

V. Lowry, named deputy chief, Bureau of State Seiv- 
ices, PHS, was formerly Medical Officers in Charge ¢ 
the PHS Hospital, Lexington, Ky. . 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX —the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 


peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 





(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCI 

— long recognized as a 
urinary analgesic. 





Literature and clinical supply 
on request i ? 


LABORATORIES INC., SYRACUSE, NEW YO! 


See 


\ RBM Hatley de 


This unique formulation 

assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 


prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 
TETREX (tetracycline phos- 
phate complex)....125 mg. 
Sulfamethizole 


Phenylazo-diamino- 
pyridine HCl 


Min. adult dose: 1 cap. q.i.d. 
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Supervising Surgeons 


QUESTION: In our _ hospital, 

some surgeons are permitted to 

operate only under supervision. 

We have a list of approved su- 

pervising surgeons, and these, 

when selected by the operating 
surgeon, participate in the ca- 
pacity of “assistants”. It is also 
understood that if the operating 
surgeon has difficulty with the 
operation, so as to endanger the 
life or welfare of the patient, the 
supervising surgeon may take 
over the procedure and proceed 
with the operation. Would you 
discuss the relative responsibil- 
ities of both surgeons? Should 
the patient be informed that a 
senior surgeon will be present at 
the operation? Would this not 
detract from the ability of the 
operating surgeon in the eyes of 
the patient? 
ANSWER: The situation that you 
describe involves variable responsi- 
bilities according to circumstances. 

As it appears, under your rules, 
the intention is to assign the senior 
surgeon as a supervisor on behalf 
of the hospital to give added pro- 
tection to the patient. 

This should not be construed in 
any way as a detraction from the 
ability of the operating surgeon. 
Under any circumstances, it is well 
recognized that “two heads are 
better than one”. It does not raise 
a presumption that the operating 
surgeon is an incompetent. 

In his capacity as supervising 
surgeon, the senior surgeon has the 
same responsibilities as he would 
have if he were an ordinary assist- 
ant. He has a duty to prevent negli- 
gent surgery if it is within his pow- 
er. 

However, the fact that he is 
vested with authority to interfere 
with the operation when he deems 
it necessary, places a_ greater 
amount of responsibility upon his 
shoulders but only in the event that 
the operating surgeon would be 
clearly contravening the principles 
of good surgical practice. 

Where it is merely a matter of 
choice between two approved meth- 
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ods of conducting a surgical pro- 
cedure, the operating surgeon has 
the right to choose the method he 
will employ (providing he has com- 
petence to carry it out) and his 
selection of the method will impose 
no greater responsibility upon the 
supervising surgeon. 

In the event that the supervising 
surgeon observes negligent work 
being performed, then he has a 
responsibility to call the attention 
of the operating surgeon to it and, 
if the circumstances warrant it, he 
also has the authority to take over 
the procedure. 

Under these circumstances, the 
judgment of the supervising sur- 
geon takes precedence. 

The patient should certainly be 
advised that there will be a surgeon 
assisting at the operation, but the 
relative quality, merits or com- 
petency of the surgeons need not be 
unduly stressed to the extent of 
disturbing the patient. 

Under these circumstances, too, 
the supervising surgeon may right- 
fully charge an assistant’s fee for 
his part in the operation but should 
not charge a supervising fee be- 
cause the supervision is done on 
behalf of the hospital. 

There is a further possibility that 
under these circumstances, negli- 
gence on the part of the supervising 
surgeon might engage also the 
liability of the hospital but it is not 
a likelihood. 


Consultations 


QUESTION: We are _ having 
some difficulty in listing the 
number of consultations done in 
our hospital. Our pathologist 
maintains that a “frozen section” 
is a consultation. Our cardiologist 
equally maintains that reading 
an electrocardiogram is a con- 
sultation. There are also some 
doubts in our minds concerning 
the giving of x-ray therapy. 
Could you clarify this for us? 
ANSWER: A consultation, as we 
understand the term in_ hospital 
standardization consists of an ex- 
amination’ of the patient, of his 
complete record and all the facts 


contained therein, a due considerii- 
tion of the observations, an opinion 
concerning the diagnosis, the prog- 
nosis and the prescription of ther:- 
py recorded on an _ appropriate 
form. 

The mere identification of a tis- 
sue pattern in comparison with 
standard tissue patterns, whether 
stained or unstained, does not, of 
itself, constitute a consultation. 

Neither does the recorded pat- 
tern of electrical potential passing 
through the human body constitute 
a consultation. Again, the mere ad- 
ministration of certain doses of 
x-ray in accordance with instruc- 
tions from a physician cannot be 
construed as a consultation. 

However, all of the above ele- 
ments can be included as part of a 
consultation. Thus, the frozen sec- 
tion can be included as a part of a 
consultation by a pathologist upon a 
patient when it accompanies the 
other elements of a consultation. 

Similarly, the electrocardiogram 
report can form a significant part of 
a cardiological consultation. 

The x-ray therapy can form a 
part of a consultation if the radiolo- 
gist also has examined the patient 
and prescribed the doses and the 
directions of doses of x-ray therapy 
to be administered to the patient. 


Signature of Deceased 


QUESTION: A patient signs an 
authorization for release of in- 
formation, on admittance to th: 
hospital, and expires in the hos- 
pital. Is this signature valid afte” 
the death of the patient? Or do 
we need the signature of anothe 
responsible person? Is the situa 
tion any different if the patien 
expires after discharge from th 
hospital? 
ANSWER: The validity of the sig 
nature of the deceased might b 
recognized in some states. It is bet 
ter practice, however, to obtain « 
signature from the executor of the 
patient’s estate, authorizing releas: 
of confidential or privileged infor- 


mation. . 
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No wonder it’s standard equipment 





The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 
cent of U. S. medical schools. First ‘cool vapor’ croup tent, the CROUPETTE 


consistently excels all others in comfort, convenience and safety. The fresh, 





moisture-saturated air is effectively cooled and oxygenated by exclusive CROUPETTE 


“ forced circulation. Aerosol or oxygen therapy may be easily administered. With 


n 
s no moving parts, the CROUPETTE is as simple as it is safe and efficient. Li 

. ight, compact, portable. 
te Includes spare atomizer. 
3 Visibility and accessibility are CROUPETTE features. Cooled, supersaturated, aerated vapor provides immediate relief and comfort. 
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The many thousands of patients 
successfully treated with 
Signemycin™ over the past year 
have confirmed the value of this 
safe and effective antibiotic 

agent. One further therapeutic 
resource is thereby provided 

the practicing physician who is 
faced daily in office and home 
practice with immediate diagnosis 
of common infections and the 
immediate institution of the 

most broadly effective therapy 

at his command, in his continuing 
task of the ever-extending 


control over human pathogens. 





Now buffered to produce higher, 
faster blood levels; specify the 


V form on your prescriptions. 





Supply: SicNeMycin V Capsules, 
250 mg. Signemycin Capsules, 
250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 








PrizER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 


World leader in antibiotic 


development and production 


"Trader 
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“Eighty-seven patients with various 
infections of the skin were treated over 
a period of six weeks with [Signe- 
mycin]. Excellent or good results were 
achieved in sixty-seven, including 
eleven of twenty-two patients refrac- 
tory to other antibiotics.” 

ewis, H. H.: Frumess, G. M., and 

lenschel, FE. J.: Rocky Mountain M. J. 

4:806 (Aug.) 1957. 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections [respira- 
tory, skin, urinary infections] due to 
sensitive organisms are very encour- 
aging. In some of these patients, 
|Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
This confirms other reports.” 

hubin. H.: Antibiotic Med. & Clin. 

herapy 4:174 (March) 1957. 


Lased on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients; in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 


‘ieport on 1404 Cases Treated with 
ignemycin: Medical Department, 


MYCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


Pfizer International. Available on 
request. 


In 50 nonselected patients, Signemy- 
cin “...appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 

Levi, W. M., and Kredel, F. E.: J. 
South Carolina M. A. 53:178 (May) 
1957. 

Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 
was there any reason to discontinue 
the drug.” 

Winton, S. S., and Chesrow, E.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 
p- dd. 

Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 
actions were minimal. . . .” 


PROVED CLINICALLY EFFECTIVE 
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LaCaille, R. A.. and Prigot, A.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 


p. 67. 


Five groups of patients (total 211) 

with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 

Frank, L., and Stritzler. C.:, Antibiotic 
Med. & Clin. Therapy 4:419 (July) 


1957. 


In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “...an exceptionally effec- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 
Loughlin, E. H., and Mullin, W. G.: 
Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 
1957, p. 63. 


When specifying 
buffered Signemycin V 
be sure to write the 


V on your Rx 


For more information, use postcard on page 117 























Guest Editorial 





i hristmas is almost universally 

observed as a great family feast. 
None of us wish to celebrate it away 
from home — certainly not in a 
hospital. Nevertheless, Christmas in 
a Catholic hospital can be very 
satisfying and a very revealing ex- 
perience. More than at any other 
season of the year, the liturgy of the 
Church reaches out to draw all per- 
sonnel and all patients into the cir- 
cle of religious observance. On 
Christmas Day, the visitor has a 
wonderful opportunity to under- 
stand the true spirit of a Catholic 
hospital. 

There is, of course, the traditional 
external display in the chapel and 
throughout the institution. A deeper 
significance however, reveals itself 
when we attempt to understand the 
spiritual background of Christmas 
and its meaning for priests, * re- 
ligious and lay persons. 

The Feast of Christmas is the 
observance of the day when Christ 
was born and first revealed Himself 
to the world. The statue of the 
Infant in the crib reminds the faith- 
ful that Christ began His mission of 
salvation in a humble way. His 
birth, thus recalled, marked the 
beginning of a life dedicated to the 
establishment of a new religious 
era — an era characterized by 
mercy and overwhelming love for 
men, by Divine compassion for the 
members of the human race who 
are afflicted by illness. 

During His life on this earth, 
Christ inaugurated the basic prin- 
ciples which underlie all welfare 
work. In a materialistic world, He 
taught that the poor have dignity; 
in a selfish world, He manifested 
generous and self-sacrificing devo- 
tion to His neighbor; and at a time 
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Christmas In A 
Catholic Hospital 


Rev. John J. 








Flanagan, S.J. 


when hearts had grown cold and 
indifferent to human misery, He 
reached out and touched the sick 
and healed them. 

These thoughts flash through the 
mind of the Christian as he kneels 
before the Crib at Christmas. Un- 
less one pauses thus to meditate on 
the meaning of Christ’s birth, he 
loses the great significance of the 
Feast of Christmas. He probably 
fails to understand the basic reason 
for Christ’s coming to this earth. 
The Son of God became man to 
redeem the souls of men, but His 
mission included also the cor- 
poral works of mercy. It is consoling 
for a hospital patient to realize how 
much Christ loved the sick; how He 
was touched by their sufferings and 
discomfort. From the chapel and 
from the Crib, this spirit radiates to 
embrace all the sick. 

Christmas Day probably means 
more to hospital Sisters and Brothers 
than to any other group of adults. 
The Christmas season offers an 
ideal opportunity for them to review 
the essential motivation of their re- 
ligious lives. By dedication, a re- 
ligious Sister or Brother surrenders 
self to become like Christ, to try to 
do the work of Christ. 

In obedience to the wishes of His 
Father, Christ humbled Himself and 
became man, being born into the 
humblest circumstances. The re- 
ligious Sister and Brother have re- 
linquished the goods of this world 
that they may serve God with a 
single mind. Christ left home and 
parents to preach the Gospel, to 
teach and to save souls. By vow, 
the hospital Religious has given up 
home and family pleasures to be of 
greater service to men. 










Executive Director 
Catholic Hospital Association 
St. Louis, Missouri 





During His life, Christ sought out 
and aided the poor and the sick. The 
Religious, who has vowed to imitate 
and to follow Christ, renews her 
zeal and dedication each time she 
kneels to pray before the Taber- 
nacle and the Crib. The lowly man- 
ger speaks eloquently of Christ’s 
all-embracing love for men, and of 
His particular predilection for the 
sick and the poor. 

Christmas is indeed a time of soul 
searching for hospital Religious as 
they measure their daily lives 
against the life of Him Whom they 
have vowed to imitate. 

Hospital Religious, however, are 
not the only ones who lead dedi- 
cated lives; all who participate in 
health work are moved by high 
ideals and unselfish motives. The 
Christmas celebration in the Cath- 
olic hospital brings doctors, nurses, 
priests and Religious, and all per- 
sonnel together in a better under- 
standing of their common mission in 
life. In the presence of the Divine 
Infant, they forget personal differ- 
ences; they forget distinctions of 
position. They find themselves 
united in spirit and more ready io 
work together so that each in his 
humble way may be able to perfor 
some Christlike action in helping 
the poor, bringing peace to mincs 
and souls and physical comfort and 
relief to bodies racked with pai’. 
It is good that once a year Chris‘ s 
mission is called so forcefully to our 
attention. This is a season when a!! 
of us should renew our dedicatic" 
and train our sights on the un- 
changing values of Christlike serv - 
ice to our fellow men. This thought 
should motivate and permeate all of 
us during the entire year. ® 


HOSPITAL MANAGEMEN?T 























THEY’RE PLANNING A HOSPITAL 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


Whether you are building, remodeling or 
refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe. can relieve you of many 
of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 


1. @ sd. 
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Equipment Planning Service 

Dept. 102 

A. S. Aloe Company 

1831 Olive Street, St. Lovis 3, Missouri 


We would like to see your new color filmstrip: 


A. S$. ALOE COMPANY 1831 OLIVE ST. (place) (time) (hour) 
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‘HM’ Salutes 


James Alexander Hamilton 


Professor of Hospital Administration, 
University of Minnesota 


™ JAMES ALEXANDER HAMILTON is a man of parts. Direc- 
tor and professor of the Course in Hospital Administra- 
tion at the University of Minnesota, he is also the head 
of James A. Hamilton Associates, the well-known con- 
sulting firm in the hospital field. Mr. Hamilton is a 
teacher of the highest order and his influence in the 
development of hospital administration has been felt 
both here and abroad. He is held in high esteem by his 
students and graduates, an esteem almost bordering on 
worship. He is an international figure of note who has 
lectured in various countries outside of the United 
States where his opinion is respected as much as it is in 
this country. His background and experience have 
fitted him admirably to teach the science of hospital 
administration. 

He was an administrator for 20 years having served 
successively as superintendent of the Mary Hitchcock 
Hospital in Hanover, New Hampshire; The City Hospi- 
tal in Cleveland, Ohio and the New Haven Hospital in 
New Haven, Connecticut, where he also held the posi- 
tion of professor of hospital administration at Yale 
University. 

James Alexander Hamilton came to hospital admin- 
istration from the business field. He graduated from the 
Amos Tuck School of Business Administration at Dart- 
mouth College in 1923 and remained there as assistant 
professor of industrial management until 1936. Himself 
an athlete of note, he also functioned as assistant grad- 
uate manager of athletics at Dartmouth. 
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He has held the presidency of both the American 
College of Hospital Administrators (1939) and the 
American Hospital Association (1942). In addition he 
has served many other associations in the health field 
as president and in various other capacities which are 
too numerous to mention. He has been consulted fre- 
quently by the Federal and several State governments 
and during World War II served as consultant to the 
War Production Board and as a member of the Ad- 
visory Committee to the Public Health Service Cadet 
Nurse Program. He has been a consultant to the Budget 
Bureau of the Exectutive Office of the President of the 
United States since 1942. Truly he has been an excel- 
lent example of a good hospital administrator. As a 
lecturer at institutes and conventions, he has no peer. 
His presentations of abstract subjects like management 
and human relations hold audiences spellbound and his 
lectures at Columbia, Northwestern, Chicago, Duke, 
California and other universities never fail to draw the 
maximum attendance. 

One of his lesser known activities is in the field of 
philanthropy where he prefers that his good works be 
shrouded in anonymity. He received the Award of 
Merit of the American Hospital Association “for his 
outstanding contributions to the advancement of the 
association and hospitals everywhere.” With this salute 
HOSPITAL MANAGEMENT is proud to acknowledge this 
great man and to record his contribution to the hospital 
field for posterity. a 
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Hospital Calendar 





December 


3-6. 


1958 


. American Medical Association, 


Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Illinois. 


. Illinois Hospital Association, An- 


nual Meeting, Hotel Abraham 
Lincoln, Springfield, Illinois. 


. Arizona Hospital Association, Ho- 


tel Westward Ho, Phoenix, Ari- 


zona. 


January 


27-28 . . Midyear Conference of Presidents 


and Secretaries of State Hospital 
Associations, Statler Hotel, Wash- 
ington, D.C. 


. Alabama Hospital Association, 


Hotel Stafford, Tuscaloosa, Ala- 
bama. 


February 


]- 


8. 


. Midyear Conference of Presidents 


and Secretaries of State and Re- 
gional Hospital Associations, Pal- 
mer House, Chicago, Illinois. 


. Association of Operating Room 


Nurses, Bellevue Stratford Hotel, 
Philadelphia, Pennsylvania. 


. « The National Association of Meth- 


odist Hospitals and Homes, Mor- 
rison Hotel, Chicago, Illinois. 


. The American Protestant Hospital 


Association, Morrison Hotel, Chi- 
cago, Illinois. 


. Denominational Groups, Morrison 


Hotel, Chicago, Illinois. 


. Georgia Hospital Association, 


Ralston Hotel, Columbus, Georgia. 


. American Orthopsychiatric Asso- 


ciation, Hotel Commodore and 
Hotel Roosevelt, New York, New 
York. 
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. Ohio Hospital Association, Neth- 
erland-Hilton Hotel, Cincinnati, 
Ohio. 


. Wisconsin Conference of Catholic 
Hospitals, Pfister Hotel, Milwau- 
kee, Wisconsin. 


. Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis- 
consin. 


. . Tennessee Hospital Association, 
Hotel Patton, Chattanooga, Ten- 
nessee. 


. Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton 
Rouge, Louisiana. 


. New England Hospital Assembly, 
Hotel Statler, Boston, Massa- 
chusetts. 


. . Mid-West Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. National Association for Practical 
Nurse Education, Hotel Del Coro. 
nado, Coronado, California. 


. Kentucky Hospital Association, 
Sheraton-Seelbach Hotel, Louis- 
ville, Kentucky. 


. . Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
California. 


. . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia. 








List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 








. . Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois. 


. Texas Hospital Association, Statler 
Hilton Hotel, Dallas, Texas. 


. . Upper Midwest Hospital Confer- 
ence, Minneapolis Auditorium, 
Minneapolis, Minnesota. 


. . Southeastern Hospital Confer- 
ence, Hotel  Fountainebleau, 
Miami Beach, Florida. 


. . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, New Jersey. 


. Connecticut Hospital Association, 
Berlin Light and Power Company, 
Berlin, Connecticut. 


Catholic Hospital Association, 
Atlantic. City, New Jersey. 


Annual Convention and Commer- 
cial and Scientific Exhibition of 
the Comité des Hopitaux du 
Quebec, Montreal Show Mart, 
Montreal, Quebec, Canada. 


AUGUST 


18-21 . . American Hospital Association, 
Palmer House and_ International 
Amphitheatre, Chicago, Illinois. 


OCTOBER 


13-16. . . American Association of Medical 
Record Librarians, Statler Hotel, 
Boston, Massachusetts. 3 


4] 




















“The new post-op in 24 kept complaining 
of pain all night.... 


I hardly had time for anything else...” 


To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel— 
Levo-Dromoran offers these advantages: 


1. The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN «xocue’ 


Tartrate 


Levo-Dromoran ® —brand of levorphan 
ROcHE LaporaTorigs * Division of Hoffmann-La Roche Inc. + Nutley 10,N.J. 


For mere information, use postcard on page 117 HOSPITAL MANAGEMENT 





DECEMBER, 1957 





YY Oe exact route followed by the Wisq Men, on their journey to 
Bethlehem, is not known. They must have passed through many villages 





and cities where strangers of their kind were seldom seen. Everything 
about them indicated that they were of high birth, well educated, 
wealthy. 


Do doubt they were questioned often|regarding the reason that 


impelled them to make the long and tiresome journey. Many who 
heard their amazing story must have felt a desire to follow and see this 
newborn babe, heralded as the Son of God, the Messiah or Christ—and 


yet the Wise Men arrived alone. 


— 

QS xy Some who heard the Wise Mén’s story were doubters; 
others were too busy with the things of their pwn little world. Some felt 
the Wise Men were visionary and laughed at them. Our sympathy is 
aroused by some who wanted to join the Wise|Men but dared not because 


they were poor and could take no gifts to the newborn king. 





lu of these were unwisemen. In this group, surely we must in- 
clude the Bethlehem innkeeper who, because of his greed, refused en- 


trance to the poor strangers—he had no room in the inn. 


OF ue unwisemen doubted and laughed, procrastinated, had no 
daring or were too poor to try—but the Wise Men pressed on to see the 


newborn king, and they arrived alone. 


Jin spite of all we know today of this|great event, bringing un- 
told blessings into the world, the tragedy is that too many still must be 
classed among the unwisemen, Let’s hope that in 1958 more will find 


room in the inn of their hearts for the Prince of Peace. 




















@ THE VERY FIRST STEP necessary in 
the creation of an effective annual 
report is that you are able to clear- 
ly define the problem or objective. 
You must know at the start what 
it is you are trying to accomplish. 
This goes beyond the obvious—a 
concise review of what took place 
the previous year and the outlook 
and needs for the future. Good an- 
nual reports go far past this basic 
concept. But what you say and how 
you say it will determine the over- 
all power or ability of your report 
to do a sales job for you. Face this 
fact now, an annual report for a 
hospital, in this respect, is no dif- 
ferent than one for industry. Each 
must tell and sell their story so 
people will believe with them in 
their goals and want to help. 

If it’s worth doing, you should 
have as your objective a first-rate 
job and a determination to be satis- 
fied with nothing less. You will 
need to engage in plenty of re- 
search and talk with many of your 
personnel. Turning out a good an- 
nual report is hard work but it is 
also rewarding for, chances are, no 
where else in the hospital records 
will there be found a report so clear 
and persuasive as yours as to what 
really took place during all of last 
year! Such data can be put to prac- 
tical use dozens and dozens of times 
throughout the year, not only by 
the hospital staff but by the layman 
as well. Keep in mind that all who 
receive your report are not as so- 
phisticated as you when it comes to 
hospital terms and procedures. This 
means you will need to present the 
facts in plain talk and tell or inter- 
pret their meaning. 


Be Modern 


To create attention and interest 
and to encourage readership of your 
annual report, skilled thought must 
be. given to the general layout, 
selection of colors, type and method 
of printing. Physical appearance 
must quickly convey that you are in 
tune with the times. Giving the im- 
pression through outdated type face 
and art styles that you are still in 
the Twenties isn’t good psycholog- 
ically—not with all the advances in 
modern day medicine! The report 
that suffers from lack of organiza- 
tion, e.g., subjects that should be 


Mr. Lynn is advertising manager, Ameri- 
can Floor Machine Co., Division of Ameri- 
can-Lincoln Corporation (and its subsidi- 
aries), Toledo, Ohio. 

Mr. Lynn was one of the judges of the 
1957 Public Relations Competition spon- 
sored annually by HOSPITAL MANAGE- 
MENT in memory of Dr. Malcolm T. Mac- 


Eachern. 
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The Annual Hospital Report 


Good Ones Disclose ‘‘Humanly Important’ Facts 


General organization, 
color, design, type, 
copy and _ illustrations 
are all-important to 
this modern public rela- 
tions tool. 


last are first afid a general format 
that is hard to follow, certainly 
won’t create the desired impression 
or be adequately understood by the 
reader. The therapeutic value of 
good design and color has long been 
recognized by the medical profes- 
sion, so make sure your piece re- 
flects some of this knowledge and 
good taste. This does not mean that 
you must spend great sums of 
money or run three and four colors 
of ink. One color plus black may be 
all that is necessary but the shade 
of the color selected deserves your 
serious consideration. Unless abso- 
lutely necessary, don’t use run-of- 
the-mill colors. An off-color can 
add distinctiveness and freshness, 
without loss of dignity, that will 
help to keep the reader reading! 
Type, the style and sizes of each 
letter, is extremely important. The 
right selection requires up-to-date 
knowledge and a sensitivity. Type 
that is difficult to read or does not 
express the correct feeling in rela- 
tion to the subject matter involved 
(and type can do all this and more) 
will seriously cut down readership 
and at the same time may create a 
mental block upon the mind of the 
reader. 


Select Paper Stock With Care 


The size of your annual report 
and the paper it is to be printed on 
are also important advance consid- 
erations. For example, an imprac- 
tical off-size will add to the cost of 
your report because it will not 
economically cut out of a larger 
sheet or it may be costly to bind; 
an unwise choice of stock may be 
wrong for the printing process, may 
be too expensive for the job, may 
make all your halftones (pictures) 
look fuzzy, may be the wrong color 
(white stock is usually best for 
annual reports.) 


by James B. Lynn 


Secure Assistance 


A good way to avoid these pit- 
falls, if such mechanics leave you 
with a feeling of awesomeness, is to 
make contact with someone in the 
advertising or public relations pro- 
fession who either resides or works 
in the immediate neighborhood of 
your hospital or institution. A call 
to your local advertising club 
should get you some top-flight tal- 
ent in a hurry, a man or woman 
who will be happy to contribute to 
the betterment of community life 
by guiding you through this partic- 
ular phase of annual report making. 
If you are at all unsure, don’t fail 
to ask for help, unless you wish to 
run the very real risk of throwing 
away the money assigned to you for 
this important public relations tool! 

Lastly, by way of preliminary 
how-to information, use a _ profes- 
sional commercial photographer. 
Tell him to keep composition con- 
trasty. People should appear natu- 
ral. Staged photos not skillfully 
handled will appear as such to the 
reader. Action shots are always 
suitable. But avoid showing too 
much detail. 


How-to Tips 


1. Start With the Front Cover. 
Photograph or modern line drawing 
technique is recommended. Use a 
cheerful, positive approach- 
that makes for a feeling of security, 
hope, trust. Symbols that indicate 
knowledge and up-to-date facil ities 
are also excellent. Pictures of key 
personnel or a patient with |:and 
luggage leaving the hospital, < uil- 
ing, are worth a try. A picture of 
the exterior view of the hospital is 
a natural for the cover. Too much 
routine realism can backfire: nurse 
about to administer a hypodermic 
or patient stretched out wearing 
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anesthesia mask. While these are 
routine to you they may be disturb- 
ing to the average person. These are 
situations they do not wish to think 
about or, perhaps, be reminded of. 
Strive for human quality, a person- 
al touch. Avoid trick photography. 
It will only add to your production 
charges and may create a feeling of 
insincerity of purpose, on your part, 
in the mind of the reader. Costs can 
be held down in another way: use 
text stock for your cover, but plan 
with your printer to be sure. Em- 
ploy good modern design. This 
means simple uncomplicated layout. 
Nothing flashy or cheap. The name 
of your hospital (it never hurts to 
add the city and state) should be 
given a prominent position. 


(Editor’s Note—Our special thanks 
and appreciation to all who routine- 
ly send us copies of annual reports, 
bulletins, and mailing pieces. How- 
ever, we do find it rather frustrating 
at times when we attempt to identify 
these mailing pieces—no address! 
The name alone may not be ade- 
quate identification; pick out the 
given name of any hospital and you 
will probably find that same name 
in several other parts of the coun- 
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2. Inside Cover. Repeat full name 
of hospital, give address including 
street. Give full listing of accredi- 
tion and memberships. Photographs 
of framed memberships will in- 
crease word meanings. Add sen- 
tence or two describing type of 
hospital, when founded and area 
served. Layout should consist most- 
ly of type. Little or no art is nec- 
essary. 


3. Directors’ Report. Annual re- 
ports are not intended to be the 
vehicle for a three-, four- and five- 
page dissertation. This is a sum- 
mary report and should be held to 
two pages or less. Be brief and to 
the point. 


Along side the left third of this 
report is a good place for an index 
if your report, due to its length and 
matter, warrants one. It is also an 
ideal place to list the names of the 
department heads together with 
members of the executive board. It 
is a debatable matter whether or 
not the names of all hospital per- 
sonnel should appear in a report 
of this type. If you do feel it is nec- 
essary, the recommended place is 
on the third cover or, if you cover 
every service offered, under the 
proper section. However, it is still 


Ten Commandments for Christmas 
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known. 


spiritual realm. 


family, and thy friends. 
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art generous at Christmas. 


Bee, 


in preparing our souls. 
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I. Thou shalt not leave Christ out of Christmas, making it Xmas. 
To most minds X stands not for Christ, but for the algebraic un- 


II. Thou shalt not value thy gifts by their cost, for many shall 
signify love that is more blessed and beautiful than silver and gold. 
III. Thou shalt give thyself with thy gift. Thy love, thy personal- 
ity, and thy service shall increase the value of thy gift an 
hundred-fold and he that receiveth it shall have treasure forever. 
IV. Thou shalt not let Santa Claus take the place of Christ, lest 
Christmas become a fairy tale rather than a sublime reality in the 


V. Thou shalt not burden thy servant. The shop girl, the mail 
carrier, and the merchant shall have thy consideration. 

VI. Thou shalt not neglect thy church. Its Christmas services are 
planned to help spiritualize the Christmas Season for thee, thy 


VII. Thou shalt not neglect the needy. Let thy bountiful blessings 
be shared with the many who will go hungry and cold unless thou 


VIII. Thou shalt be as a little child. Christmas is the day of the 
Christ-Child; not until thou hast become in spirit as a little child 
art thou ready to enter the Kingdom of Heaven. 

IX. Thou shalt prepare thy soul for Christmas. Verily, most of us 
spend much time and money getting gifts ready but few seconds 


X. Thou shalt give thy heart to Christ. Let thy Christmas list 
have Christ at the top and thy heart as a gift. In so doing thou art 
as the wise men of old, and verily thou shalt find thyself born 
again on Christmas Day. (Author unknown.) 


—From The Medicovan. 
Ay ¥ 
LS 
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good procedure to keep the names 
of the department heads up front 
adjacent to the directors’ report. 

4. Type of Hospital. Elaborate on 
initial statement found on inside of 
front cover. Limit to about one page 
including discussion of various de- 
partments unless, of course, you 
wish to detail the activities. In that 
case, one-half page per department 
should suffice. Because of recent 
articles in consumer magazines, it 
is recommended that you include 
a statement that your surgeons, if 
so, are Fellows of the American 
College of Surgeons and that your 
speciality surgeons, e.g., orthopedic, 
chest, cardiac or brain, have under- 
gone four or more years of special 
training in surgery. A picture of 
the department head or a work 
scene with a human touch would be 
appropriate. Use terms meaningful 
to the layman. 

5. Services Rendered. Allow a 
full page to sum up the service 
rendered or work performed. These 
highlights cover number of patients 
admitted, surgery cases (major and 
minor), births and so forth depend- 
ing upon the services offered. In 
other words, in this section you tell 
how you served. Supplement text 
with charts. Do not oversimplify, 
or the reader is likely to fail to im- 
mediately grasp the point. Use an 
explanatory line or caption under 
each chart. This might be a good 
place to talk about type of intern- 
ship program offered or nurses’ 
training program—do doctors from 
various parts of the country seek to 
intern at your hospital. 

6. Outside Contributions by Staff 
Members. Perhaps one of your doc- 
tors has received credit for helping 
to make an important medical dis- 
covery or has devised a new surgi- 
cal or diagnostic technique. Perhaps 
another has delivered an important 
paper at a major medical confer- 
ence or has been elected to an im- 
portant post in a medical society. 
Still others may have teaching posts 
at the local medical college. These 
contributions are all worth men- 
tioning in your report. So is human 
interest material, such as a partic- 
ularly heroic off-duty act that 
saved a life and attracted wide- 
spread press coverage. Be careful of 
this though. 

7. Important New Purchases, Fa- 
cilities. Acquisition of important 
new medical, office or cafeteria 
equipment, a new pharmacy or 
emergency cardiac equipment and 
supplies for use in the event of 
heart stoppage during an operation, 


Please turn to page 116 
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JAMES WHITCOMB RILEY HOSPITAL FOR CHILDREN 


OFFICE OF 
ADMINISTRATION 


INDIANA UNIVERSITY MEDICAL CENTER 
1100 WEST MICHIGAN STREET 
INDIANAPOLIS 7 
INDIANA 


Opinion Survey Questionnaire 


™ A GREAT DEAL has been said and 
written about opinion polls for pa- 
tients. Questionnaires of various 
types have been used. 

But what about the child-patient? 
‘ Is not his opinion just as valuable 
to administration in planning for 
new and improved ways to meet 
his human needs? And what about 
the needs of the parents of the hos- 
pitalized child? Do we know what 
these are? What about their reac- 
tions to the hospital care their child 
is receiving? Social scientists have 
attempted to point out these needs 
for a long time, but always in gen- 
eral terms of normal parent-child 
relationships. No specific attention 
has been given to the needs of both 
during the difficult period of ill- 
ness and hospitalization of the child. 
We assume that a child’s needs are 
fundamental and do not vary much 
during illness from his day-to-day 
needs during his periods of well- 
being. If this assumption is correct, 
then are we fulfilling these needs? 
We think that children’s hospitals 
and children’s units of hospitals are 
a long way from doing so. 

Parents talk freely of their needs 
and anxieties concerning their chil- 
dren and the hospital-medical care 
to the social workers and therapists, 
who for the most part have the 
greatest contact with the parents. 
But there is no integration of these 


Miss Post is assistant administrator, Indiana 
ane Center Hospital, Indianapolis, 
Indiana. 


46 


opinions, nor of their suggestions in 
the program planning for the total 
care of the child. 

There is no valid difference in 
principle between a survey of the 
adult patient and his opinions and 
the parent and child-patient and 
their opinions. Why not develop 
something specifically designed for 
use in children’s hospitals? We de- 
cided to do something about it. 

The “OPINIONAIRE” is the first 
effort toward an answer. It was de- 
signed for use in the James Whit- 
comb Riley Hospital for Children, 
a unit of the Indiana University 
Medical Center. We plan to use it 
for two years, sending it to the 
parents of every discharged pa- 
tient, rather than to a sample group. 
Its merit and value and the conse- 
quent changes in philosophy and 
functional program remain to be 
seen. We can only estimate its value 
at this time. 

First, it provides an evaluation 
from a point of view other than the 
providers of service. Secondly, it 
will serve as a guide for areas and 
services that need attention cor- 
rection, revision, and development. 
Third, it will act as a stimulator of 
awareness of our obligations and 
functions. Fourth, but by no means 
the least important, it will spread 
our base of participation in admin- 
istrative planning. 

Administration is constantly striv- 
ing toward improvement in patient 
care, and looking for new methods, 


by Gladys E. Post 


and new services. But we frequent- 
ly fail to see the little things that 
make for patient comfort and happi- 
ness and contribute toward a pleas- 
ant hospital stay. The public is not 
able to evaluate the professional 
skills and appraise the many highly 
technical functions that make a part 
of total care. They tend to judge 
hospital care by the temperature of 
the food, comfort of the bed, and 
other criteria with which they are 
familar and feel qualified to judge 
and appraise. What criteria do chil- 
dren use? What criteria do parents 
use? We think we'll learn the an- 
swers with the “OPINIONAIRE”. 
The distribution of the folder will 
be done in three different time 
groups: the day of discharge, 10 
days after discharge, and to those 
still in the hospital 30 days aft- 
er admission, dividing them in as 
nearly equal groups numerically as 
is possible. The number of returned 
opinionaires and the over-all tone 
of the responses of the three groups 
will be analyzed and compared. We 
do not know the optimum time for 
distributing them, but think we will 
learn it from this method. We antic- 
ipate a greater percentage of re- 
turned opinionaires than we had in 
similar surveys of our adult hospi- 
tals, but this remains to be seen. 
The self-mailing feature was added 
to encourage more returns, and the 
greater number of returns, the 
more successful and useful we think 
it will be. a 
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UPON ARRIVAL, WERE YOU TAKEN CARE OF 
IN A REASONABLE LENGTH OF TIME? 


Y Neo 





IF THERE WAS A DELAY, WERE YOU GIVEN AN 
EXPLANATION FOR IT? 


Y No 





HOW SOON DID A PHYSICIAN EXAMINE YOUR 
CHILD? 


Immediately 

Less than 30 minutes___ 

More than 80 minutes, 

WHERE IN THE HOSPITAL DID THE DOCTOR 


EXAMINE YOUR CHILD®, 


WERE YOU WITH YOUR CHILD WHILE THE 
DOCTOR MADE THE EXAMINATION? 


Yea. No. 





DID YOU ACCOMPANY YOUR CHILD FROM THE 
EXAMINING ROOM TO THE WARD OR BED? 


Yea. Na 








. DID YOU MEET THE HEAD NURSE! 


Ya. Ne 





. IN GENERAL, DO YOU FEEL YOUR CHILD HAD 
GOOD MEDICAL CARE! Yes, No. 
IN GENERAL, DO YOU FEEL YOUR CHILD HAD 
GOOD NURSING CARE? Yea___...No. 


IN GENERAL, WERE YOU SATISFIED WITH 
THE TOTAL CARE YOUR CHILD RECEIVED! 


Yes, No. 





WERE YOUR TELEPHONE CONTACTS WITH 
THE HOSPITAL SATISFACTORY (regarding prog- 
teas reports, notice of discharge, ete.) ? 

. 


Yes. Ni 





If no, please comment, 








. WERE YOU SATISFIED WITH THE ACCOMMO- 
DATIONS YOUR CHILD HAD? 


Yes, No. 





WERE YOU GIVEN ADEQUATE INSTRUCTIONS 
IN HOME CARE? Yes None 


WHO GAVE THE INSTRUCTIONS FOR HOME 
CARE? 


© Doctor meee «Therapist. 
>. Nuree___ 4. Dietitian, 
© Other. 





& DID YOU RECEIVE A FRIENDLY AND ADE- 
QUATE INTRODUCTION TO THE HOSPITAL AT 
THE ADMITTING OFFICE* 


Yes No 





9. WERE HOSPITAL ‘REGULATIONS EXPLAINED 
TO you: 


Yea 





. WERE THE CONTACTS WITH THE FINANCIAL 
OFFICE IN REGARD TO YOUR HOSPITAL 
CHARGES SATISFACTORY * 


Ye No 











COMMENTS 


COMMENTS 


eee ted can a reek 


It is not necessary to identify 
yourself by signing your name, al- 
though you may if you wish. How- 
ever, we would appreciate the fol- 
lowing information for statistical 
purposes and to aid us in apprais- 
ing our service in specific areas. 


Male Female 





Age of patient 


will permit us to do an even beter 
foe “ 


We feel we can watcha toni saan of mae stay —____- 
and 1 Service: Medicine __ 
Surgery 
Isolation 
Rehabilitation 


Other 


Approximately how many times did 
page of the folder It is self-ad- 
dressed and stamped for your con- 
venience. 


you visit your child?_ 


THANK YOU 




















IP YOU HAD AN OPPORTUNITY TO OBSERVE 
THE MAIDS AND PORTERS (those who cleaned 
the rooms and furniture), WERE THEY 


il, DID YOU FIND YOUR CHILD'S SURROUND. 
INGS 


& Attractive 
& Clean Pe Considerate 
¢. Soiled 

4 Well lighted 
@ Well ventilated 


(ourte e 
EEE od 
|. WERE OTHER HOSPITAL PERSONNEL YOU EN- 


COUNTERED FRIENDLY AND COURTEOUS* 


REGARDING THE FOOD: ¥, N 





&. Did you have an 
opportunity to see 
trays served 


REGARDING VISITING 


Satisfactory hours 
Did the food look 
appetising Waiting room 

adequate and comfortable a 
cle abas uate Regulations 
Was it the kind of satisfactory 
food your child likes — 
Disturbed by 
Was the amount of “hospital odors” 
food sufficient 


Adequate parking 
. IF YOU HAD AN OPPORTUNITY TO OBSERVE General hospital 


THE FOLLOWING STAFF, INDICATE THE surroundings 
SERVICE: entiofartery 





& Medical Social Service Worker 


Cuntiieil Cou _es COMMENTS 


b. Technicians (X-Ray) 
Considerate____Courteous. ____ Efficient ae 
¢. Technicians (who drew blood) 
Considerate__Courteous__ Efficient. 
@ Nursing attendants 


Considerate__Courteous_ Efficient _.. 


e. Orderties (Male attendants) 
Considerate____Courteoua__ Efficient_. 


ee 8. IF YOU COULD ADD OR CHANGE ANY- 
HEY, JOHNNY OR MARY! THING IN THE HOSPITAL, WHAT WOULD 
IT BE? 


WILL YOU HELP US TOO? 





WERE THE NURSES AND DOCTORS 
GOOD TO YOU? 
YES. NO 











DID YOU LIKE THE FOOD SERVED 
you? ANYTHING ELSE YOU WOULD edi 
TO TELL US ABOUT YOUR HOSPITAL 
Stay? 





YES. — NO. 

DID YOU HAVE TOYS, GAMES AND 
BOOKS TO PLAY WITH? 

YES. NO. 

DID THE HOSPITAL HAVE ENOUGH 
VISITING HOURS (OR DAYS)? 

YES. NO. 

WERE THERE ENOUGH PLANNED 
PLAY ACTIVITIES? 

YES. NO. 





























WHEN YOU WERE WELL ENOUGH AND 
THE WEATHER PERMITTED, WERE YOU 
TAKEN OUT-OF-DOORS TO PLAY? 

* YES NO. 





DID YOU HAVE A SCHOOL TEACHER 
SO YOU COULD KEEP UP WITH YO! 
SCHOOL WORK WHILE YOU WERE IN 
THE HOSPITAL? 

YES. NO. 








» Sfi— 























The clinical laboratory of the future will contain many 
automatic instruments. This autoanalyzer can perform 
60 blood analyses per hour. 


The Hospital of the Future 


Part Ill 


Part I of this series appeared in 
the October issue and Part II in 
the November issue of HOSPITAL 
MANAGEMENT. 


® EXPERIMENTS are being conducted 
with disposable plates, saucers, and 
cups for food service in the hos- 
pital. These are functionally ex- 
cellent but there continues to be 
some resistance to eating food from 
paper plates and drinking from 
paper cups. The main objection is 
that the taste of food and drink is 
changed by the paper. Some manu- 
facturers are now coating paper 
products with plastic so as to elim- 
inate these objections. There are 
indications that the new plastic con- 
tainers are more acceptable to pa- 
tients than heretofore. It has been 


New-type gas incinerator for com- 
plete incineration of all refuse. 


by Charles U. Letourneau, M.D. 


argued that desirable food contain- 
ers are expensive but this argu- 
ment dwindles into insignificance 
when one considers the saving in 
dishwashing procedures, especially 
in collection, sorting and carrying 
of dirty dishes. The elimination of 
dishwashing and cleaning person- 
nel with their turnover headaches 
and expenses in the personnel de- 
partment should easily pay for the 
“throw away” dishes. 

Modern incinerators will elimi- 
nate the problem of garbage dis- 
posal. It will not be necessary to 
scrape food off the plates before 
feeding them to the dishwasher. 
The entire left over content of an 
individual meal and the disposable 
dishes will simply be bagged and 
placed in the incinerator. With a 
large number of disposable units, 
several incinerators will probably 
have to be located in various parts 
of the hospital to expedite disposal. 
Disposable food containers and 
utensils will probably gain favor 
as new methods of food preparation 
are discovered. 


Food Preparation 


The hospital of the future will 
have no food preparation kitchen as 
we know it today. Instead, food will 
be processed centrally on a mass 
production basis in a food plant or 
factory at some distance from the 
hospital and delivered to the hos- 
pital in meal units ready for re- 
constitution and service to the pa- 


The electron beam generator fur- 
nishes new-type sterilization for 


food, supplies, and instruments. 


The microwave oven can cook a 
meal in 45 seconds. 
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Negative ionization of patient rooms 
carn, be accomplished with the 
ionaire. 


tient at a moment’s notice. Experi- 
ments with this type of feeding have 
been conducted successfully by the 
Kaiser Foundation hospitals in 
California. 

As a result of these experiments, 
food service of the future will prob- 
ably follow an entirely new pat- 
tern. Meat, vegetables and other 
food items that require cooking will 
be partially cooked at a food proc- 
essing plant, cut into portions by 
automatic machinery, placed on a 
disposable plate covered by a trans- 
parent plastic envelope and fast 
frozen. Beverages such as coffee, tea 
or milk will be fast frozen into ice 
cubes. The deep frozen food will 
then be distributed to the hospital 
according to the demand and de- 
livered into deep freeze lockers. 
From there they will be transferred 
to decentralized frozen food lockers 
adjacent to a nursing unit, patient 
dining area or an employee cafe- 
teria. A tremendous variety of in- 
teresting foods and diets can be 
provided for patients instead of the 
limited food selection that is now 
offered by existing hospital kitchen 
facilities. 

Reconstitution of fast frozen food 
by microwave ovens is now a mat- 
ter of seconds. The advantages to 
the hospital and to the patients are 
tremendous. Meal hours for pa- 
tients will practically disappear so 
that a patient who craves a steak 
at three o’clock in the morning can 
be accommodated in a matter of 
minutes. This will be done by ex- 
tracting the steak from the food 
locker, exposing it to the micro- 
wave and serving it immediately, 
piping hot, to the hungry patient. 

A cup of coffee? The nurse sim- 
ply takes a coffee ice cube, pops it 
into a disposable cup, exposes it for 
a few seconds to the microwave and 
“presto”’—a cup of hot coffee. The 
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Filtered, humidified, ionized 
air will be circulated 
throughout the hospital. 


boon of such a service to the pa- 
tient is indescribable. In some hos- 
pitals, getting a cup of coffee for 
a patient at odd hours is a major 
project that takes sometimes as long 
as two hours to accomplish. 


Air Conditioning 


Temperature control of the hos- 
pital of the future is something that 
will require a great deal of study. 
Decentralized air conditioning units 





will probably be the rule rather 
than the exception. There are sev- 
eral makes of air conditioners 
which can give a wide range of 
temperature. These are now the 
subject of much experimentation to 
achieve greater efficiency. The hu- 
midity of air will also be controlled 
by a decentralized system. 

Most important of all, however, 
will be the question of air circula- 


Please turn to page 134 


Radiographs can be transmitted by a telephone facsimile device. 
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Pinkie 
The Puppet 


by Mrs. T. Roy Hoover 


® .CHRISTMAS comes but once a year 
to most people—however, it comes 
to the children of Berkeley, Califor- 
nia, whenever they must be con- 
fined to Herrick Memorial Hospital. 

It comes in the form of a friendly 
little hand puppet called “Pinkie”, 
who has a funny clown face and 
whose costume is “cheery, cherry 
red”. (The accepted color of hospi- 
tal volunteer workers throughout 
the country). 

“Pinkie” is made and contributed 
by the Alpha Omicron Pi Alumni 
Association of the University of 
California. This group is affiliated 
with the Herrick Hospital Guild— 
A Crown of Jewels. 

“Pinkie” is given to the pediatric 





Mrs. Hoover is past-chairman, Herrick 
Hospital Guild Council Advisory Counselor 
for California (A.H.A.); chairman, Council 
on Auxiliaries, California Hospital Associa- 
tion. 

For the use of the picture appreciation 
is expressed to "The Hospitaler" publication 
of Herrick Memorial Hospital, Berkeley 4, 
California. 
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patients upon arrival and is their 
very own friend, to be played with, 
sung to and loved. In return 
“Pinkie” plays, comforts and re- 
mains with the child when the 
parents leave. “Pinkie” has even 
been known to hold hands during 
surgery. Many times he has been 
the first to greet a child upon re- 
covering from an anesthetic. 

In addition to creating happier 
relations between the hospital and 
child, “Pinkie” performs a_ public 
relations job in the community 
which no amount of outside work 
could do. “Pinkie” is taken home by 
the children as a pleasant reminder 
of the hospital, nurses and auxiliary 
who gave him the extra tender lov- 
ing care. i 

“Pinkie” was the child of the 
Women’s Auxilary to the Cottage 
Hospital, Santa Barabara, Califor- 
nia. The reaction of their patients 
caused them to share their service. 
They made up instruction sheets, 
complete with a sample of “Pinkie” 
for sale to other auxiliaries at a 
nominal fee. Many auxiliaries 
throughout the country now pro- 
vide this “extra” for the children 
and are doing an “extra” for their 
hospital. 

Only one provision goes out with 
the pattern and instructions — 
never, never is a “Pinkie” to be 
sold. The only manner of obtaining 
one is hospital confinement. 

“Pinkie” has changed his name a 
few times. He is known as “Penny” 
at the Peninsula Hospital in Burlin- 
Please turn to page 112 





™ sIT QUIETLY outside of the new 
admitting room door at Valley 
Children’s Hospital and Guidance 


Clinic (Fresno, California) any 
afternoon and you may hear some- 
thing like this: “But I don’t want 
my temperature taken.” “I don’t 
want to put on my pajamas now.” 
“No, no, no! Mama, Mama!” 

Then you hear the pleasant voice 
of Peggy Walker, the admitting 
clerk, “When we are all through 
with this, I have a present for you.” 

Silence prevails. 

After a few minutes, out comes a 
smiling youngster carrying a white 
box tied with a pink ribbon. Mother 
and father appear to be just as cu- 
rious as the child to know what is 
in the intriguing box. 

Every boy and girl admitted to 
the hospital discovers the surprise 
is “Pinkie the Puppet.” Not only are 
children pleased to receive a pres- 
ent from the hospital, but they con- 
tinue to play happily with the hand 
puppet during their hospital stay. 

“Pinkie” can readily play peek- 
a-boo, wave, and even put on a 
“show” with just a little help from 
its owner. 

One morning in July, the surgery 
schedule was set back a few min- 
utes until nurses understood one 
small boy’s demand for his puppet. 
After the lost was found, the young 
Please turn to page 112 





® AT THE EVANSTON (Illinois) hospital Pinkie the Pup- 
pet’s dress is made of the same red and white striped 
material used for the uniforms of the hospital’s junior 
volunteers. Auxiliary volunteers meet at the hospital 
each Monday morning to cut and assemble the tasseled 
clown hats and collared dresses to plastic faces. Each 
child in the two- to eight-year age group in the pedi- 
atrics and post-polio departments of the hospital re- 
ceives a “Candy-Striped Kid” for his very own. 

The following poem, written by the hospital’s volun- 
teer chairman and her husband, is included in the plas- 
tic envelope in which the puppet is delivered. 

“Hello! My name is Candy Striped Kid 
And I am your pal you see 

So you should keep me close at hand 
For fun and company 

With help from you, I'll talk and act 
And when your stay is through 

Do not forget that I still want 
To go right home with you.” 
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These suggestions will help you p 


® EACH YEAR the nation is shocked by the number of 
persons, most of them children, who are fire victims— 
many of them on the eve of the Christmas holiday 
celebration. 

Many of these tragedies occur around the Christmas 
tree itself—at the happiest time of the year. The 
Christmas tree is among the most combustible sub- 
stances known because it is full of pitch and resins. 

Because the Christmas tree is always a potential fire 
hazard hospitals have an extra responsibility for being 
sure that the tree itself does not become the source. of 
tragedy. 

The National Board of Fire Underwriters offers these 
12 suggestions for making the tree safe: 


1. Choose a small tree. It is less dangerous than a 
large one. 

2. Don’t set it up until a few days before Christmas 
.s then keep it outdoors. This will keep it moist and 
resh, 


Appreciation for the use of the picture is expressed to "The 
Voice" publication of the Shadyside Hospital, Pittsburgh, Pennsyl- 


vania. 
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lan for a holiday free from fire. 


Will Your Holidays 


Be Safe From 
TRAGEDY? 






3. Place it in the coolest part of the room away from 
fireplaces and radiators. And don’t let it block an exit. 

4. Stand it in water, or use a live tree planted in a 
tub of earth. 

5. Never use untreated cotton or untreated paper 
for decorations on or around the tree. 

6. Do not put electric trains under the tree. 

7. Use only electric lights, never candles, and see 
that the wires are not frayed. Be sure that the wiring 
sets for lights you choose bear the marking of Under- 
writers’ Laboratories, Inc. That shows they have been 
tested for safety. 

8. Provide a switch some distance from the tree for 
turning tree lights off and on. Don’t plug or unplug 
them beneath the tree. 

9. Throw away all gift wrappings as soon as the 
presents have been opened. Don’t let them pile up near 
the tree. 

10. When no one is in attendance, turn the lights off. 

11. If needles near the lights turn brown, move the 


lights. 
12. When needles start to fall, take the tree down 
and discard it. % 
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Hicks 
The Puppet 


by Mrs. T. Roy Hoover 


® .CHRISTMAS comes but once a year 
to most people—however, it comes 
to the children of Berkeley, Califor- 
nia, whenever they must be con- 
fined to Herrick Memorial Hospital. 

It comes in the form of a friendly 
little hand puppet called “Pinkie”, 
who has a funny clown face and 
whose costume is “cheery, cherry 
red”. (The accepted color of hospi- 
tal volunteer workers throughout 
the country). 

“Pinkie” is made and contributed 
by the Alpha Omicron Pi Alumni 
Association of the University of 
California. This group is affiliated 
with the Herrick Hospital Guild— 
A Crown of Jewels. 

“Pinkie” is given to the pediatric 





Mrs. Hoover is past-chairman, Herrick 
Hospital Guild Council Advisory Counselor 
for California (A.H.A.); chairman, Council 
on Auxiliaries, California Hospital Associa- 
tion. 

For the use of the picture appreciation 
is expressed to "The Hospitaler" publication 
of Herrick Memorial Hospital, Berkeley 4, 
California. 
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patients upon arrival and is their 
very own friend, to be played with, 
sung to and loved. In return 
“Pinkie” plays, comforts and re- 
mains with the child when the 
parents leave. “Pinkie” has even 
been known to hold hands during 
surgery. Many times he has been 
the first to greet a child upon re- 
covering from an anesthetic. 

In addition to creating happier 
relations between the hospital and 
child, “Pinkie” performs a public 
relations job in the community 
which no amount of outside work 
could do. “Pinkie” is taken home by 
the children as a pleasant reminder 
of the hospital, nurses and auxiliary 
who gave him the extra tender lov- 
ing care. 2 

“Pinkie” was the child of the 
Women’s Auxilary to the Cottage 
Hospital, Santa Barabara, Califor- 
nia. The reaction of their patients 
caused them to share their service. 
They made up instruction sheets, 
complete with a sample of “Pinkie” 
for sale to other auxiliaries at a 
nominal fee. Many auxiliaries 
throughout the country now pro- 
vide this “extra” for the children 
and are doing an “extra” for their 
hospital. 

Only one provision goes out with 
the pattern and instructions — 
never, never is a “Pinkie” to be 
sold. The only manner of obtaining 
one is hospital confinement. 

“Pinkie” has changed his name a 
few times. He is known as “Penny” 
at the Peninsula Hospital in Burlin- 
Please turn to page 112 





® sIT QUIETLY outside of the new 
admitting room door at Valley 
Children’s Hospital and Guidance 


Clinic (Fresno, California) any 
afternoon and you may hear some- 
thing like this: “But I don’t want 
my temperature taken.” “I don't 
want to put on my pajamas now.” 
“No, no, no! Mama, Mama!” 

Then you hear the pleasant voice 
of Peggy Walker, the admitting 
clerk, “When we are all through 
with this, I have a present for you.” 

Silence prevails. 

After a few minutes, out comes a 
smiling youngster carrying a white 
box tied with a pink ribbon. Mother 
and father appear to be just as cu- 
rious as the child to know what is 
in the intriguing box. 

Every boy and girl admitted to 
the hospital discovers the surprise 
is “Pinkie the Puppet.” Not only are 
children pleased to receive a pres- 
ent from the hospital, but they con- 
tinue to play happily with the hand 
puppet during their hospital stay. 

“Pinkie” can readily play peek- 
a-boo, wave, and even put on a 
“show” with just a little help from 
its owner. 

One morning in July, the surgery 
schedule was set back a few min- 
utes until nurses understood one 
small boy’s demand for his puppet. 
After the lost was found, the young 
Please turn to page 112 





® AT THE EVANSTON (Illinois) hospital Pinkie the Pup- 
pet’s dress is made of the same red and white striped 
material used for the uniforms of the hospital’s junior 
volunteers. Auxiliary volunteers meet at the hospital 
each Monday morning to cut and assemble the tasseled 
clown hats and collared dresses to plastic faces. Each 
child in the two- to eight-year age group in the pedi- 
atrics and post-polio departments of the hospital re- 
ceives a “Candy-Striped Kid” for his very own. 

The following poem, written by the hospital’s volun- 
teer chairman and her husband, is included in the plas- 
tic envelope in which the puppet is delivered. 

“Hello! My name is Candy Striped Kid 
And I am your pal you see 

So you should keep me close at hand 
For fun and company 

With help from you, I'll talk and act 
And when your stay is through 

Do not forget that I still want 
To go right home with you.” 
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® EACH YEAR the nation is shocked by the number of 
persons, most of them children, who are fire victims— 
many of them on the eve of the Christmas holiday 
celebration. 

Many of these tragedies occur around the Christmas 
tree itself—at the happiest time of the year. The 
Christmas tree is among the most combustible sub- 
stances known because it is full of pitch and resins. 

Because the Christmas tree is always a potential fire 
hazard hospitals have an extra responsibility for being 
sure that the tree itself does not become the source. of 
tragedy. 

The National Board of Fire Underwriters offers these 
12 suggestions for making the tree safe: 


1. Choose a small tree. It is less dangerous than a 
large one. 

2. Don’t set it up until a few days before Christmas 
ie then keep it outdoors. This will keep it moist and 
resh, 


Appreciation for the use of the picture is expressed to "The 
Voice" publication of the Shadyside Hospital, Pittsburgh, Pennsyl- 


vania, 


DECEMBER, 1957 


These suggestions will help you plan for a holiday free from fire. 


Will Your Holidays 


Be Safe From 
TRAGEDY? 





3. Place it in the coolest part of the room away from 
fireplaces and radiators. And don’t let it block an exit. 

4, Stand it in water, or use a live tree planted in a 
tub of earth. 

5. Never use untreated cotton or untreated paper 
for decorations on or around the tree. 

6. Do not put electric trains under the tree. 

7. Use only electric lights, never candles, and see 
that the wires are not frayed. Be sure that the wiring 
sets for lights you choose bear the marking of Under- 
writers’ Laboratories, Inc. That shows they have been 
tested for safety. 

8. Provide a switch some distance from the tree for 
turning tree lights off and on. Don’t plug or unplug 
them beneath the tree. 

9. Throw away all gift wrappings as soon as the 
presents have been opened. Don’t let them pile up near 
the tree. 

10. When no one is in attendance, turn the lights off. 

11. If needles near the lights turn brown, move the 


lights. 
12. When needles start to fall, take the tree down 
and discard it. a 
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Intercity Differences in Pay Levels 


As already indicated, the level of earnings varied substantially 
among communities. San Francisco generally stood first in terms of 
average pay: Pay levels in this city were equaled in the case of 
women nurses by Chicago and in the case of other women pro- 
fessional and technical workers by Los Angeles (table 4). At the 
time of the survey, Minneapolis ranked slightly ahead of San Fran- 
cisco in earnings of men nonprofessional workers paid on an hourly 
basis; but a pay raise had been put into effect for these workers in 
Minneapolis just before the study, which was conducted later than 
the San Francisco survey. Minneapolis-St. Paul ranked third in pay 
levels for women professional nurses and second in earnings of 
other groups except women office workers. Rates in Portland, 
Ore., and Los Angeles, as well as in San Francisco, were also 
among the highest for all occupational groups. As will be evident 
from subsequent sections of this survey, San Francisco also ranked 
relatively high in terms of some supplementary benefits. 

Lowest salaries for nurses and other professional women workers 
were reported in Atlanta and Philadelphia; Boston and Memphis 
ranked only slightly higher in remuneration for these workers. The 
latter city also ranked lowest of all 16 cities in the pay of office 
and of nonprofessional workers typically compensated on an hourly 
basis, with Baltimore, Atlanta, and Philadelphia standing next for 
office workers. Lowest average pay for women in nonprofessional 
jobs such as those of practical nurse and nursing aide was recorded 
in Philadelphia. Pay for these occupations was only slightly higher 
in Memphis. 

The interarea variation in earnings was proportionately much 
smaller for professional and technical and office jobs than it was for 
other nonprofessional jobs, again following the pattern in industry 
generally. Hospital pay in the city with the highest earnings was 
more than 200 percent higher than in the lowest wage city for 








Miss David is with the Division of Wages and Industrial Rela- 
tions, United States Department of Labor. Part | of this study 
appeared in the November issue of HOSPITAL MANAGEMENT. 


TABLE 4. 


Salaries and Supplementary Benefits 
in Private Hospitals, 1956-1957 


by Lily Mary David 


women nonprofessional workers paid on an hourly basis, more than 
100 percent higher for men in these jobs, and almost 100 percent 
higher for women in nonprofessional jobs paid by the week or 
month. For nursing and other professional and technical occupa- 
tions the intercity range amounted to about 30 percent of the low- 
est city average; for office occupations it was about 50 percent. 


Work Schedules and Supplementary Benefits® 


HOURS OF WORK AND OVERTIME PAY. A 40-hour week was 
in effect for the vast majority of employees in private hospitals in 
most areas studied. Only in Atlanta were a majority of nurses on a 
longer workweek and only in that city and Memphis were a ma- 
jority of other white-collar workers—those in professional and office 
jobs—on longer workweeks. In 5 cities, a majority of nonprofessional 
workers (other than office) were on a workweek in excess of 40 
hours. Those not on a 40-hour week typically worked 44 to 45 
hours, although some schedules in a few cities were shorter than 
40 hours and some workers were on 42- or 48-hour weeks. In Dallas, 
a few nonprofessional workers were scheduled to work 50 hours a 
week (table 5). 

Typically, hospital workers received compensation for work in 
excess of their weekly hours, most often straight-time pay, although 
a substantial minority received equal time off and some were paid 
time and one-half. In Portland, equal time off was more common 
than straight-time pay for nonprofessional workers (including of- 
fice). In San Francisco, almost all workers received time and one- 
half for overtime; this provision applied to a fifth of the nurses in 
Philadelphia and a third of those in Minneapolis. Substantial blocks 
of employees in Chicago, Minneapolis, Philadelphia, Portland, and 
New York also were paid time and a half for weekly overtime. In 





8 Information on supplementary benefits is limited to formal provisions 
for which the hospitals pay at least part of the cost. Tabular presentation 
of data on these various supplementary benefits will be included in a reprint 
of this article and in greater detail in the individual city bulletins. 


Variation in earnings | in private hospitals among 16 metropolitan areas, by occupational group,? 1956-57 
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1 Weekly earnings, except for occupations generally paid on an hourly basis. 

2 The — group average for each city was obtained by weighting 
the average for the occupation in the city by the total number of workers 
employed in the occupation in all cities. The occupations included in each 
occupation group were as follows: Nursing— Directors of nursing, supervisors 
of nurses, nurses, géneral duty nurses, and nursing instructors; other 
professional and. technical—x-ray technicians, medical technologists, medical 
record librarians, medical social workers, physical therapists, and dietitians; 
office—payroll clerks, technical stenographers, switchboard operators, switch- 
‘d operator-receptionists, and technical transcribing-machine operators; 
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other nonprofessional (paid by the week)—nursing aides, practical nurses, a): t 
cltief housekeepers; (paid by the hour—men)—machine dishwashers, maint:- 
nance electricians, stationary engineers, kitchen helpers, porters. and machine 
washers;. (paid by the hour—women)—kitchen helpers, maids, and machine 
flatwork laundry finishers. 

3 If the survey in Minneapolis-St. Paul had been made prior to the date 
of the pay raise put into effect on March 1 for certain nonprofessional workers, 
it would have reduced the relatives shown for the city to 126 for women nou-~ 
professional workers paid by the week, 148 for men paid by the hour, and 151 
for women paid by the hour. 
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Minneapolis, overtime pay was provided most nonprofessional 
workers after 80 hours in 2 weeks. 

A substantial number of hospitals required some workers—gen- 
erally the operating and delivery room nurses and sometimes X-ray 
and laboratory technicians—to be on call for some hours in addi- 
tion to their regular weekly schedule. Although practices varied 
among cities and hospitals, a majority of hospitals did not pay 
workers for time on call, as distinguished from time actually re- 
called to duty. 

Split shifts were reported for dietary and kitchen workers in a 
few hospitals in most areas. Atlanta was the only city in which no 
split shifts were reported. 

EXTRA PAY FOR LATE SHIFT WORK. The vast majority of nurses 
employed on late shifts in private hospitals in each city studied re- 
ceived extra pay for these assignments. At least 85 percent of the 
nurses in all cities received differentials when assigned to such 
shifts. The size of the shift premiums varied considerably among 
cities, generally being lowest (typically below $2.50 a week) in 
Memphis, Philadelphia, and Portland, and highest in Atlanta, Balti- 
more, Boston, and Cleveland; in the latter cities and in New York 
City and Chicago, significant proportions of nurses on late shifts 
reccived a premium of $7.50 or more a week. In some cases, higher 
pay was provided for the second or twilight than for the night 
shift. 

The extent to which nonprofessional workers on late schedules 
received a differential varied among the cities studied, from about 
90 percent in San Francisco and Minneapolis to less than 3 percent 
in Dallas, and no shift differentials were reported for these workers 
in Cincinnati and Memphis. In more than half the cities, only a 
minority of these hospital workers were provided such extra pay. 


Shift premium pay usually amounted to less than $2.50 a week, ex- 
cept in Boston, Cleveland, Philadelphia, and San Francisco. 

VACATIONS AND HOLIDAYS. Vacations with pay were afforded 
all hospital employees after a year's service, with the exception of 
| percent of the registered nurses in Philadelphia and | percent 
of the professional and technical employees in New York. Two 
weeks of vacation were most common after | year of service, ex- 
cept for nurses in New York, professional workers in Boston, and 
nurses and other professional workers in Baltimore, the majority of 
whom were eligible for longer vacations. In addition, longer periods 
of leave were provided for at least a third of the nurses in Atlanta, 
Boston, Cleveland, and Philadelphia, for other professional and 
technical workers in Chicago, Minneapolis, and New York, and for 
both the nurses and other professional workers in St. Louis. Many 
hospital employees were eligible for a vacation after 6 months’ 
service. 

The extent to which vacations were increased with service of 
more than a year varied among occupational groups and cities. In 
every city except Portland, a majority of nurses were entitled to at 
least 3-week vacations after 10 years of service, as were other 
professional workers in all cities except Portland and Atlanta; of- 
fice and other nonprofessional employees in Boston, Cincinnati, Dal- 
las, Los Angeles, St. Louis, and San Francisco; and nonprofessional 
workers in Baltimore. 

Practically all nurses, other professional and technical employees, 
and office employees of private hospitals surveyed received paid 
holidays, and in half the cities all nonprofessional hospital workers 
were also entitled to paid holidays. The lowest proportions of non- 
professional workers entitled to such days off were recorded in 
Buffalo and Atlanta, where about | out of 5 and | out of 6 
Please turn to page 125 


TABLE 5. Scheduled weekly hours in private hospitals in 16 metropolitan areas, 1956-57 
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4 Less than 2.5 percent. 
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What Makes 
A Good Annual Report? 











by Michela Robbins 


" ® THE ANNUAL REPORT of the Ameri- 
can hospital today is a fait accompli, 
just as a public relations program 
for hospitals is becoming a fact of 
life. In the spring, along with April 
' showers and May flowers, there 
“mow comes a veritable torrent of 
hospital booklets of every imagina- 
ble size and degree of profession- 
ality. 
_ If there are any hospital Boards 
of Directors not yet aware of the 
strategic potential of this medium 
for getting their hospital’s message 
_ across to a concentrated segment of 
_ the public, this writer predicts they 
will soon come around. 

But even with those hospitals 
most enthusiastic about publishing 
an annual report, judging at least 
by the pages, and money, put into 
them, this writer would like to ask 
a plaintive question: 

Gentlemen: Just what are you 
trying to accomplish? 

The reason for this question is 
simple. As a professional public re- 
lations: director of an average-sized 
hospital in an average metropolitan 
community, this writer obviously 
has a sympathetic and receptive ap- 
proach to any hospital’s annual re- 
port. But, far too many of the hos- 
pital publications which come 
across this desk get one quick 
glance and are filed in the waste 
basket, sometimes with the wry 
thought of what we might have 
been able to do, if we had been able 
to spend that kind of money. 

The blunt truth is that too many 
hospital publications are simply un- 
readable because of ponderous writ- 
ing, jumbled make-up, or just sheer 
weight. 

In many cases this is caused by 
a very natural mistake which we all 
tend to make, the desire to tell the 
whole story in every single piece 
of literature we put out; and to 
give credit to every member of our 
Staff, Board and Auxiliary in every 
issue. 

Compound this with a too fre- 
quent lack of professional guidance 
on design and printing, and you can 
find yourself with a Report about 
as enticing as the telephone book 
but without even its reader appeal. 


1953 


In 1953, the first year we set up 
a public relations department at 
Mount Zion Hospital, the Board of 


Miss Robbins is director of public relations, 
Mount Zion Hospital, San Francisco 15, 
California. 
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This 20-page booklet with the theme “The Patient Is the 
Hospital” was 10% by 8% inches in size and included sec- 
tions on patient care; the inner workings of the hospital; the 
boards and staff; and finances. 





























A three-fold brochure (27% by 10% inches) used the theme 
“You Can’t Get Good Medical Care at Bargain Rates” and 
presented a simple visual summary in bright red and black 
of the financial plight of the hospital today. 





























Also a one-sheet (28 by 11 inches) gate-fold in red and 
black, this brochure dramatized the presence of house staff 
physicians in the hospital around the clock as insurance of 
well-trained physicians in the community as well as on-the- 
spot attention for those within the hospital. 















































This one-sheet folder (32 by 11 inches) opened to include 
five separate display areas including a six-spot spread was 
printed in blue and black and answered the question “When 
Is a Hospital Truly a Hospital.” 




















your hospital as soon as it is feasible. 
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Directors felt an annual report to 
the community was our first im- 
portant project. Naturally we 
combed the field to see what had 
been done. We found a half dozen 
hospital booklets from institutions 
across the country which appealed 
to us, and took our cue for format 
and approach from these, tying in 
the general approach we found with 
the specific message we wanted for 
our specific community. 

The result was a 20-page booklet 
with the theme, “The Patient Is the 
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Hospital.” In a report to Mount 
Zion’s “stockholders”, we empha- 
sized the fact that we “try to make 
the patient the most important per- 
son at Mount Zion”, then developed 
in four separate sections the point 
that a modern hospital must pro- 
vide four things: the best in medi- 
cal care, plus a program of medical 
training, research, and free and 
part-pay care. We also devoted a 
section to the inner workings of the 
hospital; another page to listing the 
Board of Directors, Women’s Board 









4Excerpts from patient reactions 
make an inexpensive mailing piece 
or “stuffer.” 


and Medical Staff; a two-page 
spread on the financial statement; 
and a one-page spread on the ques- 
tion, “Are hospital charges really 
high?” Since we are supported both 
by the United Crusade and Jewish 
Welfare Federation drives, we can- 
not do any fund raising. But we 
did include a final “pitch” (:c- 
ceptable to all groups concerned) 
which made the point that en- 
dowments, trust funds and _ bhe- 
quests are some of the ways in 
which the individual can help Mount 
Zion “become an even greaier 
therapeutic and diagnostic medical 
center.” 

We are not apologizing for this 
report. As a matter of fact, we are 
proud that in our very first attempt 
it won honorable mention in our 
class for the HOSPITAL MANAGEMENT 
competition for that year (1953). 

But in evaluating the report, its 
budget, and the community’s re- 
sponse, we decided that we could 
do better cheaper, with a different 
approach. It has just too much 
material, we felt, for any one point 
to have been made effectively. 










1954 






So, for 1954, we decided to take 
the plunge and depart from what 
was apparently the prescribed book- 
let-type hospital annual report. We 
decided to pick one theme and dis- 
cuss it only, and to do it in a one- 
sheet flier folded to give a number 
of different display areas. 

To save money, we decided to 
put the brochure out completely in 
the hospital, using the hospital’s 
medical artist and duplicating de- 
partment. (This last was a mistake 
we did not repeat. The cheapest 
way to produce a pamphlet is still 
the professional way, we found.) 

The theme was close to the heart 
of the Board of Directors: “You 
Can’t Get Good Medical Care at 
Bargain Rates.” Using revised 
charts we had worked up for a 
Community Chest budget hearing 
earlier, we tried to present a simp!¢ 
visual summary in bright red and 
black of the financial plight of the 
hospital today, making the points 
that: (1) the rising cost of living 
applies to hospitals too; (2) moder: 
medicine requires more complex 
(and costly) equipment and help: 
(3) modern medicine has made 


Please turn to page 114 
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\ lox by bread alone 


(/ 
Ce The Blue Cross Idea Under the 
British National Health Service After 10 Years 


@ BRITISH HOSPITAL contributory 
schemes, or to Americans “Blue 
Cross” and “Blue Shield” pre-pay- 
ment plans, originated as “Saturday” 
funds in Victorian days. Work- 
people contributed coppers on pay 
day for the upkeep of their local 
voluntary hospitals. 

The second phase came after the 
first world war when a government 
commission made two proposals: 

“That the Government should 
make money grants on a sub- 
stantial basis to tide the hospital 
over pressing difficulties and to 
give them time to re-organize 
their finances so as to meet the 
ever-growing costs and the in- 
creasing public needs; and 
That the voluntary system ought 
to be saved and could be saved 
by the effective organization of 
the mass contributions of wage 
earners and those in like finan- 
cial circumstances from whom 
were drawn the great majority 
of the hospital patients.” 


Saturday funds became “con- 
tributory schemes” and new 
schemes were established for the 
benefit of groups of hospitals by 
socially minded citizens, and by the 
hospital committees for the benefit 
of individual hospitals. There were 
about 450 schemes by 1947. Since 
1920 they had collected and dis- 
bursed over £100,000,000. They 
seldom collected more than six 
pennies from the breadwinner each 
week. Two large schemes collected 
a penny in each pound of wages 
earned (and later a penny in the 
£ and part of a £). If the bread- 
winner or his dependants were ad- 


Mr. Dodd is the honorary secretary of the 
British Hospitals Contributory Schemes 
Association (1948), Bristol, England. 
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by John Dodd 


mitted to a voluntary hospital for 
treatment they were promised that 
no payment would be asked. If they 
were admitted to a local authority 
hospital, the scheme paid something 
to the authority and the patient was 
saved a “means” test; workers hate 
“means” tests, Supplementary ben- 
efits were introduced — ambulance 
conveyance, convalescent home 
treatment and after-care, loan of 
sick room equipment, dentures, op- 
tical and surgical appliances. 


Liquidated by Government 


The schemes, managed by indi- 
vidual voluntary hospitals, were 
liquidated by the Government at 
the inception, in 1948, of the Na- 
tional Health Service Act of “1946. 
Their assets were confiscated by the 
State and they were compulsorily 
wound up. The larger schemes, as 
independent corporations helping 
many separate hospitals, were left 
unmolested and were free to ar- 
range their own obsequies, con- 
fidently assumed by all the cynics 
and disparagers of free enterprise. 

These schemes, almost without 
exception, boldly declared their 
lack of faith in the ability of any 
government to provide for all the 
needs of the community in sickness. 
Led by the British Hospitals Con- 
tributory Schemes Association, 
they decided to make a bid for 
survival by offering specific bene- 
fits to their contributors, supple- 
mentary and ancillary to those 
obtainable under the National 
Insurance and Health Service Acts. 
They seldom had contracts with the 
voluntary hospitals they served and 
it may have been poetic justice, in 
the light of the Government con- 


fiscation, that some of the larger 
schemes successfully withheld suf- 
ficient funds from distribution to 
meet the capital needs of their new 
enterprises. 

The principal and most costly 
benefit now offered by the re- 
orientated schemes is generally a 
cash payment to the contributor 
(and often to his wife) while in 
hospital and sometimes in respect 
of expenses incurred by parents in 
visiting children in hospital, in re- 
turn for contributions seldom 
amounting to more than six pennies 
a week. 


Convalescent Care 


Convalescent home treatment is, 
however, the most widely provided 
benefit. Seven schemes own con- 
valescent homes. Under the Na- 
tional Health Service Act, admis- 
sion to a convalescent home is free 
only if a patient needs medical 
treatment and nursing during con- 
valescence. j 

“Recuperative holidays”, as the 
State unwisely terms the type of 
convalescence which provides the 
patient, on medical advice, with 
care and comfort for two or three 
weeks by the sea or in the country, 
can only be obtained through the 
State when the local authorities use 
their permissive powers under the 
Health Acts. Many do not exercise 
their powers and even when they 
do, payment must be made in ac- 
cordance with the patient’s means. 
As already mentioned, Britishers 
hate “means” tests and prefer, if 
they contribute to a scheme, to re- 
ceive their convalescence free, on 
medical recommendation, through 
the scheme which will generally 
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pay, or help to pay, their fare to the 
convalescent home. 

Convalescent homes may be used 
for preventive purposes as well as 
for recovery if doctors foresee in- 
cipient breakdown. It may seem in- 
credible to Americans that two 
large schemes still exist in England 
which collect only one penny a 
week from each contributor which 
is sufficient to provide convalescent 
home benefits. Schemes collecting 
a penny a week for this purpose 
are, however, a danger to the 
movement. They fail to satisfy the 
wider need and are blindly missing 
their opportunities for much wider 
service to the more _ providently 
minded section of the community. 
The steel city of Sheffield’s scheme 
has recently remedied this defect in 
its organization. 

Some schemes augment the State 
maternity grants which, however, 
by British standards are generous, 
especially for women employed in 
industry. 

To his eternal credit, Aneuran 
Bevan, erstwhile Minister of Health, 
attended the dinner which marked 
the end of the old contributory 
scheme movement in 1948 and gave 
birth to the new, and said: 


“This is not actually an occa- 
sion for sadness, but rather of 
rejoicing and of giving you an 
opportunity of feeling a sense of 
accomplishment, because what 
we have really done is to put 
the coping stone on the edifice 
which you have been building. 


Like most things that have hap- 
pened in this country, the vari- 
ous parts of which the great 
health service is composed were 
created, in the first place, by the 
inspiration of ordinary men and 
women, and not by governments. 


If you can find new fields to 


cultivate ... stake them out, but 
remember — some day some 
avaricious Minister will come 
once more to those fields, and 
remember that you are pioneers, 
that the pioneers must not leave 
to others who come after them 
their accomplishments with an 
aching heart, but with a sense of 
achievement, and so you will go 
on. 


Do not be in too much of a hurry 
to light upon what you propose 
to do next. Watch and see where 
the shoe pinches first, because 
it is where the shoe pinches — 
if the nation cannot do it — 


that your voluntary services will 

be required.” 

He was prophetic, because 
charges for dentures and optical 
appliances were introduced in the 
Labor Government’s National 
Health Service Act, 1951 and 
charges for prescriptions and ap- 
pliances by the Conservative Gov- 
ernment’s National Health Service 
Act, 1952, recently extended to a 
charge of one shilling for each item 
in a doctor’s prescription instead 
of one shilling for each-script as 
heretofore. The contributory 
schemes seized their opportunities 
by offering to help their contribu- 
tors in meeting the new charges 
for dentures, optical and surgical 
appliances generally to the extent 
of not more than one half of the 
government charge, on the grounds 
that to pay all would lead to abuse 
as, it appeared, the Government 
had found to its cost. 


Some schemes provide help to-— 


wards the cost of “home helps” pro- 
vided by local authorities on a 
“means” test basis for households 
where sickness brings domestic 
strain. Others provide physiother- 
apy services in the home or in fac- 
tories. 


Hospital Friends 


Not content with what has, in 
effect, become a voluntary mutual 
insurance system, many schemes 
have taken part in the growing 
“league of hospital friends” move- 
ment. Successive Ministers of 
Health have encouraged the forma- 
tion of leagues of friends attached 
to Government hospitals. There are 
now over a thousand such leagues. 
Their function is to provide per- 
sonal service to patients or provide 
funds for amenities which are con- 
sidered to be outside the responsi- 
bility of the State or for which the 
State finds itself unable to provide 
funds. The sum total of what these 
leagues have accomplished is not 
known, but contributory schemes 
have raised and given over £500,- 
000 for amenities for hospital pa- 
tients, medical charities (of which 
many remain) and research since 
the death of the voluntary hospitals. 

Contributors to the  pre-1948 
schemes numbered about 10,000,000 
representing, with their dependants, 
about half the population of Eng- 
land and Wales. The movement 
scarcely gained a footing in Scot- 
land before 1948 and the new 
movement is virtually non-exist- 
ent in the frugal north. It never 
existed in Northern Ireland. The 


growing army of contributors to the 
present movement now numbers 
nearly 4,000,000 who, with their de- 
pendants, are equivalent to about 
a quarter of the population of Eng- 
land and Wales. The total annual 
income is nearing £3,000,000. 
About £19,000,000 has been coi- 
lected since July 5th, 1948. Most 
of the schemes have built up re- 
serves equivalent to a year’s in- 
come. The new movement must 
conduct itself with regard to in- 
surance principles and has proved 
itself capable. 

The secret of successful and eco- 
nomical collection is still pay roll 
deduction, Some employers even 
continue to add to their work- 
people’s contributions as they did 
in the voluntary hospital days. 
None the less, many contributions 
are still collected by voluntary 
workers in factories and in the 
community at large. Many contrib- 
uting individuals purchase stamps 
weekly from chemists, newsagents 
and tobacconists. 


Civil Servants Participate 


The Government permits any 
civil servant or government em- 
ployee to have pay roll deduction of 
hospital contributory schemes and 
provident association contributions. 
The mass contributions of over 50, 
000 Government servants are re-: 
ceived from Government depart- 
ments by the clearing house oper- 
ated by the British Hospitals Con- 
tributory Schemes Association and 
are split up and disbursed to the 
contributory schemes and provident 
associations each month. 

It will be appreciated that con- 
tributory schemes, in the days of 
the voluntary hospitals, embraced 
the functions of Blue Cross and 
Blue Shield, though often the hos- 
pital medical staffs received nothing 
for their services. 

Provident associations in Great 
Britain cater for that section of the 
public who want to make mutual 
provision for the high cost of main- 
tenance in hospital private wards 
and nursing homes for the private 
fees of consultants, specialists and 
surgeons. Most consultants, who 
formerly gave their services free to 
the voluntary hospitals, are now 
paid by the State for part-time ses- 
sional work in hospitals and treat 
private patients in their consulting 
rooms or in hospital private wards. 
Maximum fees payable for main- 
Please turn to page 89 
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Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


bee 8 


The thing I like best about Enemol* is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


a ew i et 


Enemol is the only disposable enema | know of, witha 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 





Enemol disposable Enema Unit & 
e Saves nursing time 


e Reduces expense : 
e Increases patient comfort fine pharmaceuticals for 60 years 





CUTTER LABORATORIES 


Packed in easy-to-handle cases of 24; 4% 02. units. BERKELEY. CALIFORNIA 


*TM 
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Who's Who 





ALacoquE, SisTeER M.—has_ been 
named administrator of the St. 
Joseph-Lloyd Hospital, Menominee, 
Michigan. She succeeds Sister M. 
Ricuarps who has been transferred 
to St. Mary’s Hospital, Marquette, 
Michigan. 


Atronso, Ricarpo, M.D.—director 
of the North General Hospital, Ma- 
nila has accepted a position as di- 
rector of the Far Eastern University 
Hospital, Manila, P. I. 


ANTHONY, SisteR Mary. See Marie 
notice. 


ARNOLD, Harriet, R.N., M.A.—has 
been appointed director of the 


* a 


H. Arnold 


F. Brower 


School of Nursing and Nursing 
Service at Rhode Island Hospital, 
Providence, R. I. 


Baprock, Dr. Frank. See BuFFALOE 
notice. 


Barrett, STEPHEN L.—has been ap- 
pointed assistant to the administra- 
tor at the Middlesex Memorial Hos- 
pital, Middletown, Connecticut. 
Boone, Rosert H. See WorTHEN 
notice. 


BRASWELL, TAyLor O. See FLEETWOOD 
notice. 


Brower, Forrest A.—has_ been 
named assistant director of the East 
Orange General Hospital, East 
Orange, New Jersey. 


Burrator, Dr. W. J.—has_ been 
named assistant superintendent of 
State Hospital at Raleigh, N. C. suc- 
ceeding Dr. Frank Baprock who 
resigned. 


Buttaro, Peter J.—is the new ad- 
ministrator of the Parker Hill 





Charles M. Fallon 


Paul E. Clissold, Publisher and 
President, Clissold Publishing 
Company, announces the ap- 
pointment of Charles M. Fallon 
as Director of Advertising Sales 





for HOSPITAL MANAGEMENT maga- 
zine. 

Mr. Fallon comes to Clissold 
from. Henri, Hurst & McDonald, 
Inc., a Chicago advertising agen- 
cy, and prior to this his back- 
ground includes experience in 
business papers with the Fair- 
child Publishing Co., and also in 
the advertising field with the 
Chicago Herald American and 
Marshall Field & Co. 

A veteran of World War II, Mr. 
Fallon was Commanding Officer 
of the Army War Dog Service 
(K-9 Corps) in China, Burma, 
and India and was responsible 
for much of the initial testing of 
dogs for use in modern war. 

Mr. Fallon’s appointment fills 
the vacancy created by the resig- 
nation of Mr. Frank J. Wenter, 
who recently moved to the west 
coast. 








Medical Center, Boston, Massachu- 
setts. 


CELEsTE, SistER Mary—will be suc- 
ceeded at St. Mary’s Hospital, Cairo, 
Illinois, by SisteR Mary Emerita. 


CierMoNT, Witt1am A.—has been 
appointed administrator of the Alice 
Hyde Memorial Hospital in Malone, 
New York. 


Cooper, Miss S. PEarLE. See ScHIEK 
notice. 


R. G. Crist L. J. Elsasser 
Crist, Ropert G.—has been ap- 
pointed to the new post of assistant 
director of Hospital Association of 
Pennsylvania. 


Davipson, Henry A.—has been ap- 
pointed superintendent and medical 
director of Essex County Hospital at 
Cedar Grove, New Jersey. He re- 
places Dr. JosEPpH G. SuTToN, who 
retired. 


Dean, Rosert—has been appointed 
assistant director of Mental Hygiene 
and Correction for the State of 
Ohio. He is a graduate of North- 
western University. 


Dearinc, Dr. W. Patmer—has been 
appointed to the newly created post 
of Assistant Director for Health in 
the office of Defense Mobilization, 
Washington, D. C. 


Dotorita, SIstER Mary—is the new 
administrator of St. Mary’s Hospita|, 
LaSalle, Illinois, succeeding S1stre 
Mary THARSILLA. 

Dray, MEtvin. See ENTMAN notice. 


Epwarps, CHarLtes M. See LicHTBURN 
notice. 
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CONTROL 
YOUR 
FOOD 


NERVE 


UNIFORM 
PORTIONS 


PETITE MARMITE 


Hall Marmites, like Hall baking dishes, make por- 
tion control automatic. The capacity of the dish guar- 
antees uniform servings. Hall ware keeps soup hot, 
pure-flavored . 


Write for Bulletin SM-1. 
THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


AN ADDED SECRET 
TO THE SECRET PROCESS SPECIAL PETITE MARMITE 


pe, orn 


METAL-CLA 
Secret Process HALL CHINA plated with 
lustrous nickel-chrome by a secret process. 


Write for Bulletin MC-65 
SPECIAL MARMITE 
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High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
site of urinary 
tract infections 








direct | effective 


“THIOSULFIL’ 


Brand of sulfamethizole 


AYERST LABORATORIES 2 
New York, N.Y. . Montreal, Canada = 


For more information, use postcard on page 117 





NEW FREE 
TIMESAVER 


to help schedule 
Housekeeping Jobs 


daily 
planning 
ied p suide 


for 
eff ficient 


Get more efficient housekeeping from present man- 
pore and equipment with this new work planning 
guide. 
It provides a methodical, orderly system for 
scheduling the daily work of the maintenance crew. 
@ Makes planning the work day simple. 
@Gives each worker an “at-a-glance” picture of 
what he is required to do. 
@ Makes supervisor’s follow-up easy. 
@ Provides convenient record of work accomplished 
—and when. 
Plus suggestions on building maintenance—ideas 
to speed the job and ease the load—tips on caring 
for mechanical equipment—tips on maintenance 
methods for various kinds of floors. 


Its yours Free... Mail Coupon Today! 





For Floor Cleaning Jobs 
you can’t beat this / 
N PERFORMANCE / 


CV NNe3 











ADVANCE FLOOR MACHINE CO. 
4102AJ Washington Avenue No., Minneapolis 12, Minn. 


CL) Yes—we'd like our Work Planning Guide. 
C Also send literature on Advance vacs and fioor machines. 


Name 





Company. 


Address. 
MAIL COUPON TODAY FOR FREE WORK PLANNING GUIDE 
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Dependable Analgesia 


a Hold ampul as illustrated 
with thumbs above and below. 
colored band. 


View nababe we: 


CERAMIC IMPRINTED 


Neutraglas 


COLOR - BREAK AMPULS © Bend the stem, snap, 


and the ampul is 
ready to use. 


No Filing * No Scoring » No Sawing 


JUST SNAP: CLEAN, EASY BREAK STERILE SOLUTION, READY TO USE 
NOVOCAIN 1%, 2%, 10%, 20% SOLUTIONS with or without vasoconstrictors 


‘ 
; LABORATORIES 
; ‘ NEW YORK 18, N.Y. 
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Eciin, ARCHIBALD C.—new controller 
of Jefferson Medical College and 
Hospital of Philadelphia, Pa. 


ELsAssEeR, COMMANDER LEO J.—as- 
sumed command of the U.S. Naval 
School of Hospital Administration, 
National Naval Medical Center, 
Bethesda, Maryland. 


Emerita, SIsTER Mary. See CELESTE 
notice. 


ENTMAN, BERNARD—assumed the 
position as assistant executive di- 
rector of the Orthodox Jewish 
Home for the Aged, Chicago, Il- 
linois. He succeeds Metvin Dray 
who has been appointed administra- 
tor of the Jewish Home of the 
Northwest, in St. Paul, Minnesota. 


Fruss, Dr. Cuartes D. Jr.—resigned 
as medical director of the Milwau- 
kee County Hospital for Mental 
Diseases, Milwaukee, Wis. to accept 
the position of superintendent of 
the Longview State Hospital in Cin- 
cinnati, Ohio. 


FisH, Frep K.—has been appointed 
executive director of the New York 
Polyclinic Medical School and Hos- 
pital, New York, New York. 


FLEETWoop, RaymMonp A.—succeeds 
Taytor O. BRASWELL as administra- 
tor of the Fairfield Memorial Hos- 
pital, Fairfield, Illinois. He was 
formerly at the Jersey Community 
Hospital, Jerseyville, Illinois. 


GarDNER, CLirForD L.—has been ap- 
pointed administrator of Williamson 
County Hospital, Franklin, Tennes- 
see, which is now under construc- 
tion. He was formerly assistant 
administrator of Maury County 
Hospital, Columbia, Tennessee. 


Hatrnes, Rosert, M.D.—has been ap- 
pointed director of Mental Hygiene 
and Correction for the State of 
Ohio. 


Hartrorp, L. S.—has been appointed 
administrator of the Newton Me- 
morial Hospital, Newton, New Jer- 
sey. 


Hearty, IrENE—has been appointed 
associate administrator for Nursing 
Service and Education of the Miners 
Memorial Hospital Association, 
Washington, D. C. 


Henpricks, C. E.—has been named 
administrator of the Cordell Me- 
morial Hospital, Cordell,. Oklahoma. 


Hiekens, T. P.—former rehabilita- 
tion administrator with the Pitts- 
burgh Office of the United Mine 
Workers of America Welfare and 
Retirement Fund, has been named 
executive director of the Industri: 
Home for Crippled Children, Pitts- 
burgh, Penn. 


I. Healy 


Jackson, C. LinpLEy—appointed ad- 
ministrator at the Hawthornden 
State Hospital, Macedonia, Ohio. He 
was formerly at the Brightlook 
Hospital, St. Johnsbury, Vermont. 


Jacoss, Donato J.—administrative 
assistant at the Louis A. Weiss Me- 
morial Hospital at Chicago has been 
named assistant director of Watts 
Hospital at Durham, N. C. He is a 
graduate of Northwestern Uni- 
versity. 
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KALLEJIAN, VERNE, Pu.D.—formerly 
chief of education, American Hos- 
pital Association, is now director of 
Organization Development for the 
Beltone Hearing Aid Company, Chi- 
cago, Illinois. 


KauFMAN, Paut C.—has been ap- 
pointed assistant director of The 
Faulkner Hospital, Jamaica Plain, 
Boston, Massachusetts. He will fill 
the vacancy created by the resigna- 
tion of Miss Irene B. Mann. 


LeIcK, SIsTER MArYBELLE, O.S.B.— 
has been appointed administrator of 
St. Mary’s Hospital, Duluth, Minne- 
sota, to succeed Sister Mona Mc- 
GuirE, O.S.B. 


LIGHTBURN, WILLIAM C.—has _ re- 
placed Cuartes M. Epwarps as the 
assistant administrator at the Lin- 
coln General Hospital, Lincoln, 
Nebraska. Mr. Epwarps will be ad- 
ministrator of the Sedalia Me- 
morial Hospital in Sedalia, Missouri. 


LowE, Raymonp J.—has joined the 
staff of Jefferson Medical College 
Hospital of Philadelphia, as admin- 
istrative assistant. 


Mann, Miss IRENE B. See KAUFMAN 
notice. 


Maris, SISTER HELEN—succeeds Sis- 
TER Mary ANTHONY as administra- 
tor of St. Margaret’s Hospital, 
Spring Valley, Ilinois. 


Mauzy, W. L.—is the administrator 
of the hospital under construction 
at Kokomo, Indiana. He was for- 
merly administrator of Floyd Coun- 
ty Memorial Hospital at New Al- 
bany, Indiana. 


McCrimmon, STEVE F.—has accepted 
a position as administrative director 
of Baptist Hospitals of Miami, Flori- 
da. He was formerly administrative 
director of Doctors’ Hospital, Coral 
Gables, Flordia. 


McGuire, Sister Mona, O.S.B. See 
LEIcK notice. 


Otsen, R. L.—has been appointed 
administrator of the Itasca Me- 
morial Hospital, Grand Rapids, 
Minnesota. He was formerly as- 
sistant administrator of Presby- 
terian Hospital Center, Albuquer- 
que, New Mexico. 


Paten, Beatrice K.—has recently 
been appointed assistant hospital 
administrator in charge of nursing 
education and nursing service at 
Crouse-Irving Hospital, Syracuse, 
New York. 


Payne, Mrs. Lucmie—has_ been 
named assistant chief dietitian at 
Riverside Hospital, Toledo, Ohio. 


Rapin, Mrs. Garnett L., R.N.—has 
been appointed assistant director 
of Shriners Hospital for Crippled 
Children at Lexington, Kentucky. 
She is a graduate of Northwestern 
University. 


Ricuarps, SisteER M. See ALACOQUE 
notice. 


Roacu, STeELLA—has been appointed 
administrator of the California 
Babies’ and Children’s Hospital of 
Los Angeles, California. She suc- 
ceeds Mrs. Evetyn D. SHatpa who 
retired. 


Ross, Mrs. CarMEN—appointed di- 
rector of Nursing and Nursing Ed- 
ucation at Mount Sinai Hospital, 
Miami Beach, Florida. 
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BETTER OXYGEN THERAPY AT LOWER COST 











...With LINDE’S help 





Here are some of the benefits realized by 
one hospital in just a few months:— 


® Oxygen consumption reduced 5% though 
number of patients treated increased 25% 

® Quality of oxygen therapy improved 

®@ Safety hazards eliminated 

©@ Oxygen waste greatly reduced 

® Over-all costs reduced 


®@ Oxygen therapy department’s income 
increased 31% during first 3 months 











HOW WAS THIS BROUGHT ABOUT? 


When the administrator of the Latter Day Saints Hospi- 
tal, Salt Lake City, Utah, noticed his cost of administer- 
ing oxygen rising, he decided to investigate the cause 
for the increase. A local LINDE representative was called 
in to discuss the hespital’s oxygen problem. He arranged 
for an expert LINDE consultant to make a complete 
study of the conditions under which oxygen was being 
administered. 

After observing current practices in the hospital and 
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talking to all those concerned with oxygen therapy, the 
consultant submitted a comprehensive report, with rec- 
ommendations for improving the effectiveness and eff- 
ciency of the treatments. In this instance the consultant 
advised the establishment of an oxygen therapy depart- 
ment manned by full-time personnel. As the hospital 
put these recommendations into effect, the local LINDE 
representative helped with each step of the program. 

Perhaps LINDE can help you reduce your oxygen 
administering costs. Just write or call the LINDE office 
nearest you. LINDE COMPANY, Division of Union Car- 
bide Corporation, 30 East 42nd Street, New York 17. 
N. Y. Offices in other principal cities. In Canada: Linde 
Company, Division of Union Carbide Canada Limited. 


inde 


The terms “Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 
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Hospitals and the Law 





County Hospital in lowa Liable 
for Injury to Patient in its 
Proprietary Capacity 


® PLAINTIFF'S PETITION alleges the 
establishment, operation and main- 
tenance of a Hospital by Washing- 
ton County; that Plaintiff was a pay 
patient therein and sustained in- 
juries by a fall due to excessive wax 
upon the floor of the hospital. De- 
fendants to the action are the in- 
dividual Hospital Trustees, the Su- 
perintendent thereof, the Washing- 
ton County Hospital, and Washing- 
ton County. 

The question is whether or not 
the operation of a hospital by a 
county constitutes a governmental 
or proprietary function; if the form- 
er, there is immunity; if the latter, 
there is none. 

The difference between a govern- 
mental and a proprietary function 
is well stated in Dillon Municipal 
Corporations, 5th Ed. sec. 109, as 
follows: 

“In its governmental or public 
character the corporation is made, 
by the state, one of its instruments, 
or the local depository of certain 
limited or prescribed political pow- 
ers, to be exercised for the public 
good on behalf of the State, rather 
than for itself. But in its proprietary 
or private character, the theory is 
that the powers are supposed not to 
be conferred, primarily or chiefly, 
from considerations connected with 
the government of the State at 
large, but for the private advantage 
of compact community, which is in- 
corporated as a distinct legal per- 
sonality, or corporate individual; 
and as to such powers and to proper- 
ty acquired there under, and con- 
tracts made with reference thereto, 
the corporation is to be regarded 
quoad hoc as a private corporation, 
at least not public in the sense that 
the power of the legislature over it 
or its rights represented by it is 
omnipotent.” 

“We believe”, said the Court, 
“that the tendency, based upon 
sound reasoning, is to deny immu- 
nity where injury results from negli- 
gence of officials or agents exercis- 
ing powers purely ministerial in ref- 


erence to matters which cannot be 
said to pertain to duties purely pub- 
lic; to matters which, though in a 
restricted sense are public, yet more 
directly affect the welfare and pe- 
cuniary interests of the inhabitants 
of the quasi-corporation, upon 
whose will rests the determination 
whether the given act shall be per- 
formed, and upon whom rests solely 
the expense of the work put in op- 
eration by themselves, through 
which, at least indirectly, they re- 
ceive benefits in which the general 
public, if at all, but slightly par- 
ticipated. We think the operation of 
a hospital by a county under the 
authority granted by Chapter 347 
ar 347A is a proprietary function, 
at least so far as a pay patient is 
concerned, and should be consid- 
ered in the same light as is a private 
hospital. 

“The law in this state is well 
settled that private hospitals, chari- 
table or otherwise, are liable in tort 
for injuries to pay patients injured 
through the negligence of their em- 
ployees. Haynes v. Presbyterian 
Hospital Assoc., 241 Iowa 1269, 45 
N. W. 2d 151; Frost v. Des Moines 
Still College, Iowa, 79, N. W. 2d 306. 
The reasons therein set forth apply 
equally to the instant case.” 
(Whittmer v. Letts, et al., 6 CCH 
Neg. Cases 2d 837 Iowa) 


Fainting of Patient During Blood 
Test by Unlicensed Nurse Lacked 
Evidence of Negligence 


™ PLAINTIFF wAs directed to defen- 
dant’s office in order to undergo a 
medical examination prior to the 
issuance of a life insurance policy. 
Since there had been a history of 
diabetes in plaintiff's family, a glu- 
cose tolerance test was required. 
This test required that a blood sam- 
ple be taken from plaintiff's arm, 
and it was to be performed by de- 
fendants’ office assistant. The assist- 
ant stuck plaintiff several times 
with a needle but was unable to 
locate a vein. On the third attempt 
plaintiff fainted and fell from a 
chair to the floor. Plaintiff sustained 
a cut head which left him with a 
twitching eyelid. Plaintiff brought 


action for damages alleging that 
defendants were negligent in em- 
ploying an assistant who was not a 
registered nurse, and that the as- 
sistant was generally negligent in 
inserting the needle into plaintifi's 
arm in such a manner as to cause 
plaintiff to black out. This was the 
extent of plaintiff's proof, and the 
trial court on motion gave a per- 
emptory instruction for defendants. 
On appeal this court held that neg- 
ligence could not be presumed from 
the fact that defendants’ assistant 
was not a registered nurse and neg- 
ligence could not be inferred from 
the fact that she unsuccessfully 
pierced plaintiff's arm several times. 
There was no medical testimony on 
this latter issue. There was a furth- 
er lack of evidence as to what 
caused plaintiff to faint. A finding 
that the fainting spell was attribut- 
able to the acts of defendants’ office 
assistant would have been based on 
conjecture. The judgment for de- 
fendants was affirmed. 

(Powell v. Henning, 5 CCH Neg. 
Cases 2d 700 — Tenn.) 


Hospital Ruling 
On Staff Upheld 


™ TRUSTEES OF MAUMEE Valley Hos- 
pital are not required to appoint 
an osteopath to the hospital staff 
because he happens to have a li- 
cense to practice medicine in Ohio, 
the prosecuting attorney ruled. 

Harry Friberg said the trustees 
have the power to adopt the regu- 
lations of their medical staff, which 
prohibit admission of persons who 
are not graduates of accredited 
medical schools. 

The question arose when a loca! 
osteopath applied for appointment to 
the Maumee Valley staff. He con- 
tended that the trustees of a publi: 
hospital could not reject him eve 
though his qualifications did no’ 
meet medical staff conditions. 

Basing his ruling on a simila 
opinion by the Ohio attorney gen- 
eral in 1939, Mr. Friberg said Mau- 
mee Valley trustees may adopt a 
rule to require all applicants fo: 
staff membership to be graduate o! 
recognized medical schools. RB 
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Medical Records 





Cancer Registry 


QUESTION: I am fairly new in the 
field of medical records, and we ex- 
pect our hospital will soon be sur- 
veyed for accreditation. Yesterday one 
of our doctors told me that I will have 
to get a cancer registry started if 
we hope to obtain approval. Is this 
true? If it is where can I obtain in- 
formation regarding a cancer regis- 
try? J. R. M. 


ANSWER: This is a question that 
keeps coming up and while a sim- 
ilar question was: answered some 
time ago in this column I will an- 
swer again for the benefit of other 
newcomers to the field also. 

A cancer registry is not neces- 
sary for accreditation of a hospital 
by the Joint Commission on Ac- 
creditation of Hospitals. However, 
a cancer registry is necessary if the 
hospital wishes approval of a can- 
cer program by the American Col- 
lege of Surgeons. The minimum re- 
quirements for cancer registries are 
set forth in their Manual of Cancer 
Registries and Cancer Clinical Ac- 
tivities. 


Consultation Reports 


QUESTION: At the present time there 
is a great variance of opinion in-our 
hospital as to what should and what 
should not be counted as consulta- 
tions, and our medical record com- 
mittee does not seem to be able to 
help us. Are the following considered 
as consultation reports, or just re- 
ports of what has been done: cystos- 
copy reports, x-ray reports, and 
pregnancy tests? S. M. B. 


ANSWER: Cystoscopy reports, x- 
ray reports, and reports of preg- 
nancy tests are reports of findings, 
and not of consultation. An ex- 
amination is counted as a consulta- 
tion only when a qualified physician 
is called to advise the attending 
physician on the treatment of a 
patient. No advice is rendered when 
the results of a test are reported. 
The consultant should examine the 
medical record, do his own physical 
examination of the patient, consult 


70 


by Edna K. Huffman, C.R.L. 


with the attending physician, arrive 
at a recommended course of treat- 
ment, make his diagnosis, and write 
or dictate his findings and sign 
the report. 


Emergency Records 


QUESTION: We have many patients 
who come to our emergency room 
for minor treatment and are never 
seen again. Because of this we have 
not given them a number, and file 
these records in alphabetical order. 
Due to the fact that they are seldom 
referred to again, and if so within 
a short period of time, we are won- 
dering if there is any point at which 
we would be safe in destroying old 
emergency records? 5. RC. 


ANSWER: You would be safe as 
far as protection fer your hospital 
is concerned if you keep your 
emergency records until the ex- 
piration of the statute of limitations 
in your state. As your letter indi- 
cates your emergency records are 
seldom required for the benefit of 
the patient, and if so within a short 
period of time, it would appear that 
patient-need would also have been 
served within that period. There- 
fore, you should be safe in destroy- 
ing these records at the expiration 
date of the statute of limitations 
thus releasing space for something 
more valuable. 


Preservation of Newborn Records 


QUESTION: In the March 1957 issue 
of Hospital Management you stated 
that nurses’ notes on newborn in- 
fants should be kept for 21 years. 
Our hospital has been in operation 
since 1911 and we would like to 
know how many years we must keep 
newborn records on file? D. P. W. 


ANSWER: You either misread or 
misunderstood my statement. By 
referring to the original article you 
will find I said that “.. . all parts 
of the newborn record should be 
kept until the statute of limitations 
on malpractice has expired after 
the infant has reached the age of 
21 years as a statute of limitations 


does not begin to run until the in- 
dividual has reached 21 years.” As 
I am not familiar with the require- 
ments of the statute of limitations 
in your state, I cannot give you a 
specific number of years in which 
you must preserve your medical 
records for the protection of your 
hospital. However, I am sure your 
hospital attorney can give you this 
information. As an example, the 
statute of limitations in Illinois is 
two years for malpractice. There- 
fore, for the protection of the hos- 
pital medical records are preserved 
in their original form or on micro- 
film through the 23rd year after 
birth of the infant, in Illinois. 


Responsibility For Report 
Of Operation 


QUESTION: Should the anesthetist 
be held responsible for recording the 
name of the patient, surgeon, assistant 
and instrument nurse, together with 
the number of drains or packing, the 
anesthesia starts and ends, and the 
sponge count on the Report of Op- 
eration, in addition to completing the 
Anesthesia Record? J. M. P. 


ANSWER: No part of the Report 
of Operation should be the respon- 
sibility of the anesthetist as it is 
not good practice to make two peo- 
ple from different specialties re- 
sponsible for any one report. That 
is one of the reasons that it is gen- 
eral practice to have two separate 
reports, i.e., Anesthesia Record, and 
Report of Operation. The nurse 
anesthetist or the anesthesiologist 
is then held responsible for the first 
while the Report of Operation is 
actually the responsibility of the 
surgeon anyway. The information 
which you have cited above is 
usually found on the Anesthesia 
Record in most hospitals. It is pos- 
sible that the forms used need re- 
view and change rather than the 
work routine. 


Social Service Records To Court 


QUESTION: When a medical record 
is subpoenaed to court must I also 


Please turn to page 96 
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ATARAX, perhaps the safest ataraxic known, IS NOW AVAILABLE 
IN PARENTERAL FORM. 


ATARAX Parenteral Solution combines quick and positive 
onset of action with the advantages that have made ATARAX 
Tablets and Syrup outstanding: freedom from tension and 
anxiety in 9 out of 10 patients, and unrivaled safety. A 
check of the literature shows that today, after millions of 
doses -- many of them at high levels over long periods of 
time -- there are still no reports of blood dyscrasias, . 
parkinsonian effects, liver damage, or other serious side 
effects. Nor are there any instances of sensitivity reac- 
tions to ATARAX on the part of hospital staff. 


Your hospital pharmacy has ATARAX Parenteral Solution 
always on hand. Its use is indicated: 


to calm the acutely disturbed or hysterical patient 


to make uncooperative patients manageable without loss of 
alertness 


to speed recuperation in alcoholics 
to allay anxiety and control vomiting before and a 


gery and childbirth sa | 
ATA RAX Parenteral Solution 


wvoroxvzine) , 
(eRANO or Zo 


peace OF MIND cane ZN 


i .) int 
50 mg. (1-2 cc mod- © 

dults, 25 ro 4 hour intervals. ee given © 
4 titel for children under tished, and the | 

erated oli t yet been esta 

intramusc : : 

oral dosage sho ose vials. 

supplied: in 10 ¢ 5 mg. (green 

ATARAX 10 mé- 

ATARAX Syrup. 


@ New York 17, New York 


DECEMBER, 1957 For more information, use postcard on page 117 


When 


ilable: : 
Also availab F 
) tablets and 











What Associations Are Doing 








Miss Laura Jackson Honored 





Left to Right: Charles U. Letourneau, M.D.; Ross T. 
McIntire, M.D., Executive Director; Miss Jackson; 
Henry W. Meyerding, M.D., President-Elect; and Max 
Thorek, M.D., Founder and International Secretary 
General. 


Miss Laura Jackson, associate director of the Pro- 
gram in Hospital Administration and associate professor 
of Hospital Administration at Northwestern University, 
was signally honored by the International College of 
Surgeons in a manner that is unique in the history of 
the College. She is the first lay woman ever to be hon- 
ored by the College with an Honorary Membership. 

She was presented to the College for the award by 
Doctor Charles U. Letourneau, director of the Program 
in Hospital Administration, and her citation read as 
follows: 

“In Appreciation of her outstanding services and un- 
selfish devotion in the interest of our great profession 
the International Executive Council of the International 
College of Surgeons confers 

the Degree of 

HONORARY MEMBER 
of the International College of Surgeons on 

Laura Jackson 
With a fervent wish that her valued services for the 
welfare of mankind, which she has served for so many 
years, may continue Ad Multos Annos. 

Given at Chicago, Illinois, September 12, 1957” a 


Hepburn Hospital has Conference for Medical Record Librarians 





Seated: Sister M. Servatia, S.S.M., director of Medical Record Library Sci- 
ence Department of St. Louis University, St. Louis; Sister Mary Monica, 
Grey Nun of the Sacred Heart, Administrator of A. Barton Hepburn Hos- 
pital, Ogdensburg, N. Y.; Edmund L. Shea, Legal Counsellor, and Secretary 
of the Hepburn Hospital Board of Directors; Rt. Rev. Msgr. Joseph F. Luker, 
Director of Catholic Charities in the Diocese of Ogdensburg, Member of the 
Administrative Board of the Catholic Hospital Assn. of U.S. and Canada, and 
formerly President of the Northern N.Y. Hospital Council. 


Standing: Dr. E. E. Sostheim, member of the Medical Staff of Hepburn 
Hospital and Sister Martin of the Sacred Heart, G.N.S.H., Medical Record 


Librarian at Hepburn Hospital. 
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A three-day Workshop for Medi- 
cal Record Personnel of the Hos- 
pitals of Northern New York was 
held at Hepburn Hospital, in 
Ogdensburg, N. Y. The program 
chairman was Sister M. Servatia, 
S.S.M., who is professor at St. Louis 
University and director of that Uni- 
versity’s department of Medic: 
Record Library Science. The North - 
ern New York Hospital Counc'l 
sponsored the Workshop which wes 
attended by library personnel of a’! 
the member hospitals. Sister Mar. 
Monica, Administrator of Hepbur 
Hospital, and Sister Martin of th 
Sacred Heart who is Libraria:. 
were in charge of the program:. 
Members of the medical and lege! 
staffs of the Hospital, members o! 
the board of directors, and expert 
in library science participated in th 
panels. * 
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North Carolina 


a W. R. Peters, administrator of the 
High Point Memorial Hospital at 
High Point, N. C. was installed as 
the new president of the North 
Carolina Hospital Association at a 
meeting at Asheville. He succeeds 
C. D. Ward, administrator of the 
Pitt County Memorial Hospital at 
Greenville. The association also 
chose Horace Hamilton, administra- 
tor of the James Walker Memorial 
Hospital at Wilmington as its presi- 
dent-elect, and named three new 
trustees: Dr. Robert Cadmus, di- 
rector of the North Carolina Me- 
morial Hospital at Chapel Hill; 
George Stockbridge, administrator 
of the Cape Fear Valley Hospital 
at Fayetteville; and Jack Price, ad- 
ministrator of the Stanly County 
Hospital at Albemarle. 


Tri-State Hospital Assembly 


s The following officers were 
elected at a meeting of the Board of 
Directors of the Tri-State Hospital 
Assembly: President, A. C. Kerli- 
kowske, M.D., director, University 
Hospital, Ann Arbor, Michigan; 


Vice president, Sister Mary Regi- 


nald (Dexter) R.S.M., assistant di- 
rector Hospitals Sisters of Mercy, 


Detroit Province, Dyer, Indiana; 
Treasurer, Riley McDavid (re- 
elected) administrator, Kenosha 


Hospital, Kenosha, Wisconsin. Re- 
elected were: Executive Director, 
Albert G. Hahn, L.H.D., adminis- 
trator, Protestant Deaconess Hos- 
pital, Evansville, Indiana; Associate 
Executive Director, Mrs. Albert G. 
Hahn, assistant administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville, Indiana; Program Director, 
Leo M. Lyons, 105 W. Adams 
Street, Chicago, Illinois. 


Michigan 


& The new officers of the Michigan 
Hospital Association are: President, 
Ralph C. Hutchins, Gratiot Com- 
munity Hospital, Alma; President- 
elect, George Cartmill, Harper Hos- 
pital, Detroit; Past-president, A. C. 
Kerlikowske, M.D., University Hos- 
pital, Ann Arbor; 1st honorary vice- 
president, John D. Morrison, St. 
Luke’s Hospital Board, Marquette; 
2nd honorary vice-president, Helen 
Mahaffy, R.N., Hayes-Green-Beach 
Hospital, Charlotte; and Treasurer, 
Bentley Frederick, Little Traverse 
Hospital, Petoskey. 





West Virginia 


# The West Virginia Hospital As- 
sociation at its annual convention in 
White Sulphur Springs, installed 
A. C. Weaver, administrator of 
Charleston General Hospital, as 
president; and named L. Wade Cob- 
erly, administrator of Davis Memo- 
rial Hospital, Elkins, as president- 
elect. Carl C. Drewry, administrator 
of Raleigh General Hospital, Beck- 
ley, is out-going president. a 





Founds New Hospital 


s Sister Alice Mary, assistant ad- 
ministrator at St. Francis Hospital, 
Hartford, Connecticut, leaves for 
Dublin, Ireland to found a new 
hospital for the Sisters of St. Jos- 
eph. The 67 year old Sister started 
her nursing work at St. Francis 
Hospital in 1920 and has been as- 
sistant to Sister Bernard Mary, ad- 
ministrator, since 1946. She is a 
member of the American College of 
Hospital Administrators. a 





To-day’s 


in our sp 


Institutions — Schools — Hospitals — 
Industrial Plants — Hotels — Caterers — 
Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID” CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 


AerVoiDs provide ... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 


“Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 

Into this new picture nothing fits like 
AerVoiD’s Portable, Stainless-Steel, 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. 
alone provide the proven quality and 
durability to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 


All AerVoiD Equipment, so indicated 
, 4 ai is “In io pli ee” 








AerVoiDs 











with the sanitary construction require- 


ments of the U. S. Public Health Service 


Ordinances and Codes. 

Write for FREE Literature Kit HM-01 

Our Consulting Service is also FREE 
VACUUM CAN COMPANY 

19 South Hoyne Avenue, Chicago 12, Illinois 


A&Vo-D Vacuum Gusubated 


Hot or Cold Food, Soup, Milk, = 


Coffee and Beverage Carrier-Dispensers 


For more information, use postcard on page 117 





3 Specialized 


Baby Incubators 


A complete line. . . 

one for each specialized need. 

Armstrong X-4 
(Nursery-Type) 

Armstrong X-P 
(Explosion-Proof) 

Armstrong DeLuxe H-H 
(Hand-Hole) 


Write for detailed bulletins — or 
use our free telephone service. 


THE GORDON ARMSTRONG CO., INC 


517 Bulkley Building 
Cleveland 15, Ohio CH 1-8345 







Armstrong 
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: Don't Waste Your Nurses! 


Time-motion study’ 
proves TUBEX saves 38% 
of nursing injection time! 


Does the conventional injection method waste 
nurses’ time? Time-motion analysis says, Yes! 
Studies! of procaine penicillin injection in a 
366-bed hospital show that the TUBEX closed- 
system technique cuts 1 minute 19 seconds—a 
saving of 38%—from the average time re- 
dared by nurses in their injection duties. 
With a workload in this hospital of 21,150 
procaine penicillin injections in 1956, conver- 
sion to TUBEX for these injections alone would 


have saved 466 nursing hours. or 58 8-hour 


nursing shifts, more than enough to provide 


another nursing shift every week. 


What Does This Mean to You? As a hospital 
administrator, you are concerned with nursing 
efficiency. TUBEX disposable units—available 
in a wide range of medications—cut nursing 
time significantly. Apply the savings in nurs- 
ing hours to other vitally needed nursing serv- 
ices! Test all the values of TUBEX in your own 


hospital! Mail the coupon today! 
1. Hunter, J.A., etal.: Hospital Management 83:86 (March) 1957. 


TUBEX 


CLOSED-SYSTEM INJECTION 


WYETH LABORATORIES 
P.O. BOX 8299 
Philadelphia 1, Pa. 


Yes, | am a hospital administrator interested in hospital effi- 
ciency. Please rush samples of Tusex, without obligation, so that 


| may study closed-system injection in my own hospital. 


Name 

















Hospital 


City 











Central Service 





® THE WEA of the chief pharmacist 
taking over the administration of 
the Central Sterile Supply depart- 
ment of the hospital is not a new 
one. For some years the pharmacists 
have been saying that this would be 
a natural function of a_ hospital 
pharmacist, this supervision of the 
central service department, but 
relatively few administrators have 
proceeded to implement such a plan. 
There are a number of pharmacists 
who are successfully carrying the 
responsibilities of sterile supplies 
and equipment with a registered 
nurse reporting to them. Whether 
or not this is the ideal arrangement 
is not a question that can be decided 
here. Many nurses feel that the 
pharmacist is too busy for the large 
number of small details that seem 
to be ever present in the central 
service department—especially in a 
very large hospital. In the small 
hospital, there seems to be real 
merit in the proposal to reduce per- 
sonnel expense by having the phar- 
macist assume the administrative 
control of C.S. with consultation 
services of one or two graduate 
nurses. 

It seems important that all sides 
of the question be presented, and to 
this end the report of the Subcom- 
mittee on Pharmacy-Operated Cen- 
tral Sterile Supply* as presented to 
the American Society of Hospital 
Pharmacists is included here. 

“The following revised policy 
statement is recommended in order 
to clarify the position of the Amer- 
ican Society of Hospital Pharma- 
cists on Pharmacy-Operated Cen- 
tral Sterile Supply: 

The ASHP recognizes that Com- 

bined Pharmacy and _ Sterile 

Supply Service is desirable and 

feasible and encourages its es- 

tablishment wherever practical. 


Elaboration of Policy Statement 


“The ASHP recognizes that the 
Central Sterile Supply Service in 


*Members of this committee were: Jo- 
seph Salvino, chairman, Herbert L. Flack, 
Claude Paoloni, W. Arthur Purdum, Sister 
Mary John, and Milton W. Skolaut. Re- 
port published in the ASHP Bulletin, Vol. 
14. July-Aug. 1957. 
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by Mary Helen Anderson, R.N. 


The Pharmacist as 
Central Service Supervisor 


many hospitals is an_ established 
service of considerable importance 
and responsibility. It encourages 
that, where feasible, this service be 
integrated into the organization and 
operation of the pharmacy depart- 
ment, under the supervision of the 
chief pharmacist. The Society rec- 
ommends that each hospital deter- 


mine whether this combined service’ 


would be desirable, feasible and 
practical. The determination should 
be based on a survey of the needs 
and operational procedures of the 
hospital; availability of professional 
and non-professional personnel; fa- 
cilities; and a consideration of the 
advantages and benefits resulting 
from such a combination. The phar- 
macy department should help de- 
termine whether this combined 
service can be operated efficiently 
and on a high professional level 
through the extension and adapta- 
tion of its existing operational pat- 
terns. In those instances where the 
hospital administration, other pro- 
fessional services, the patient and 
the pharmacy department gain sig- 
nificant advantages, this Society 
encourages that the pharmacy de- 


DBS See tee | 


- Oe - ve - Oe -# 
MR. OTTO CLAVE says .... 


With every syringe that we package 

With each of the trays that we do, 

We wrap a container of greetings 
For personal delivery to you! 


We take from the cupboards good wishes 
With labels of joy and of fun: 
Then tape them together with laughter 
And thus our procedure is done. 


Completing this special assignment, 
We'll fill up our carts with good cheer: 
So here's for the merriest Christmas 
And here's for a Happy New Year. 
The Central Service Folks 


Hh Pe 


partment assume the added respon- 
sibility of this service. Under no 
circumstances, however, should the 
professional standards of pharmacy 
be compromised. Nor should any 
action be taken which would cause 
antagonism and opposition of other 
interested professional groups. 


General Statements 


“The advantages which could de- 
velop as a result of a combined 
service are many, but perhaps the 
most important is improved patient 
care. Other advantages are: 


“1. Professional personnel (nurses) 
who are trained for direct patient 
care would be released to perform 
this very vital function. 

“2. Skilled nonprofessional em- 
ployees could be utilized more eco- 
nomically. 

“3. Adapting to central sterile 
supply service the techniques and 
methods commonly used in efficient 
hospital pharmacy practice. 

“4. Expanding the existing dis- 
tribution and control systems used 
for pharmaceuticals to include sup- 
plies. 

“9. Making use of the pharmacists’ 
skilled training in procurement of 
drugs and chemicals, his knowledge 
of specifications and quality stand- 
ards, in buying supplies for central 
sterile supply service. 

“6. Extend to the central sterile 
supply service the prestige of, and 
respect for, the pharmacy depart- 
ment. 

“This Subcommittee has studicd 
the Proposed Syllabus in its revised 
form and finds it suitable for pres- 
entation to the Colleges of Pha’- 
macy. It recommends that the 
Chairman of the Minimum Stan:- 
ards Committee do so at the earliest 
opportunity.” 

e e 6 

There is no doubt that there is a 
need for organized training pro- 
Please turn to page 8! 


HOSPITAL MANAGEMENT 





Fi 


lf you're ——>} 
throwing 

away 10% of 

your adhesive 


(BECAUSE IT WON'T 
COME OFF THE ROLL) 


switch to 


New Curity 
Adhesive and 
put an end 


<—to waste 


..» BECAUSE CURITY ADHESIVE UNWINDS WITH 
A GENTLE PULL SO ALL TAPE COMES OFF THE ROLL 


Are you getting only 9 yards of tape from a 10-yard roll? aad 
‘Nasting the last 10 per cent because it won’t come off the roll? 
Then switch to New Curity Adhesive—the one that un- 
winds with the same gentle pull right to the end of the roll. 
Mi vt it 


And here’s another Curity economy: Famous quality Curity 
adhesive stays fresh. It’s the easy-to-handle adhesive that 
really sticks—even after months on your shelf. ( BAUER & BLACK ) AUER & BLA ( BAUER & BLACK ) < . 


Ask your Curity representative for a demonstration. ENS of The Kendall i 8 
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Whenever tetracycline therapy is indicated — 


ATL) A Media| Cet) mmeorvelal-jle(-1e-tale) ale 
c=toteolesleal-ialet-7e 














‘i-ya faster, more certain control of infection 


A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically “sodium-free” 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 





Sharper, clearer than ever before! 


PIGMENTED VILLONODULAR 
SYNOVITIS 





Photograph of a portion of the resected 
synovium with attached menisci. 


Lateral radiograph of knee area in a case of pigmented “o> 

villonodular synovitis in a man of 53 years. Note the lobu- Photomicrograph (x25) of a tissue area 
lated soft-tissue masses posteriorly and the effects of invasion in a villonodular synovitis in which the 
of the patella and the femoral condyles by lesional tissue. proliferated villi are matted together. 


Choose the Kodak projector that shows your slides best 


Kodaslide Signet 500 Kodak 300 Projector—for compact convenience. Only 
Projector—for long 5 inches high by 11 inches square. Easy to carry, easy 
projection throws. to set up and operate. 

Assures big pictures, Fills 40-inch screen at 10 

brilliant detail. Choice feet with uniform illumi- 

of 3 lenses. Available  g-« nation. Available with 

with automatic or a a te automatic or single-slide 

single-slide changer. . —| changer. Prices, $64.50 

Easy to set up... - | 

simple to operate... 

cool, quiet. Many out- 

standing mechanical 

features. Prices, 

$77.50 and up. 


Prices are list, include Federal Tax where applicable, 


For further details, see raced and are subject to change without notice. 


Kodak photographic dealer or write: 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 


Serving medical progress through Photography and Radtography. 
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grams for those interested in Cen- 
tral Service administration, whether 
that be a function of a professional 
registered nurse, pharmacist, or 
other management-minded person 
with additional hospital experience. 
To this point no such program has 
been outlined, although a number 
of conferences, workshops, and in- 
stitutes have contributed immeas- 
urably to the efficiency of those 
now engaged in the C.S. supervisory 
activities. For actual preparation for 
such positions there appears to be a 
serious deficiency of academic and 
practical training programs. The 
pharmacists are, however, now 
ready to recommend a syllabus in 
Central Sterile Supply Administra- 
tion. This proposal is a part of the 
report presented in part above. The 
following is what this group sug- 
gests: 
‘Required Subject: Graduate 
ttudy in Hospital Pharmacy 
Didactic Hours: Minimum 32 
Laboratory Hours: Minimum 32 
‘Definition, Central Sterile Sup- 
ply Administration includes history, 
development, description and anal- 
ysis of the operation of a medical 
and surgical supply, central sterile 
supply, or any other named depart- 
ment in the hospital supplying a 
similar service in terms of both 
sterile and non-sterile medical and 


surgical supplies. More specifically, 
it might function as an integral part 
of the Pharmacy Department in a 
hospital. 


Objectives 


“1. To outline the scope of this 
field for the graduate student major- 
ing in hospital pharmacy and to 
prepare the student for adminis- 
trative supervision or operation of 
such a unit. 


“2. To acquaint the undergradu- 
ate student, who is interested in a 
future in hospital pharmacy prac- 
tice, with the interesting and high- 
ly technical potentialities of sterile 
supply service administration as it 
might function in the hospital as a 
division of the Pharmacy Depart- 
ment. To prepare the student with 
at least the basic concepts of sterile 
supply service administration so 
that on graduation he is better pre- 
pared to accept employment in a 
hospital pharmacy as a staff phar- 
macist in charge of the Central 
Sterile Supply Service. 

“3. To acquaint the undergradu- 
ate student with the basic medical 
and surgical supplies, and the con- 
cepts of handling, preparation and 
Storage of them, and to prepare him 
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with at least the basic concepts of 
these items as they may be stocked 
and dispensed in the professional 
pharmacy. 

“Prerequisite, Final (Senior) 
Year standing. 


General Considerations 


“In the graduate study-intern- 
ship program, the lecture and lab- 
oratory periods should be given 
concurrently in the first semester, 
or early in the program. Thus the 
student will be able to follow up 
the formal offerings with intern- 
ship experience in such a unit in 
the hospital. 

“In the graduate program, inde- 
pendent of internship affiliation or 
undergraduate program, the lec- 
ture period and the laboratory 
period may be taught concurrently. 
This would be an acceptable tech- 
nique for the undergraduate elec- 
tive program. 


Central Sterile Supply Administration 
Contents 


“I. Theory and general consider- 
ations 

II. Intradepartmental procedures 
including the operational manual 


Part-I 


I. Definition of Terms 
A. General Nomenclature of 
Equipment and Supplies 
1. History and development of 
interesting equipment and 
supplies 
2 Development and need of 
standard nomenclature 
B. Other terminology 
II. History and Development 
A. Of the “central” concept 
1. Decentralized versus cen- 
tralized 
B. Of the germ theory 
1. Application of heat to de- 
stroy germs 
C. Of asepsis 
1. Medical 
a. Sterilization 
2. Surgical 
a. Sterilization 
D. Of wrappings 
1. Paper, muslin, cellophane, 
plastic, and others 
E. Of specific pieces of equip- 
ment and supplies 
1. In addition to items already 
covered in I,A,I 
F. Miscellaneous 
Ill. Sterilization and Disinfection 
A. Methods, including theory 
of each 
1. Gas, oil, steam, dry heat, 
radioactive, ultraviolet, 


chemical, ultrasonic; and 
others 
2. Elaboration on those most 
widely used in hospitals 
B. Disinfection 
C. Sterilization Control 
1. Color devices, melting de- 
vices, exhaust recording 
thermometers, thermocou- 
ple recording, automatic 
. Bacteriological controls, 
cultures, as against 1 
a. Standardization of cul- 
tures 
IV. Purchasing and Stock Control 
A. Policies 
B. Specifications 
1. Quality 
2. Sources of supply 
C. Quotation, prices and dis- 
counts 
D. Preparation of orders and 
receipt of materials 
E. Stock arrangement 
F. Inventory and stock control 
V. Personnel 
A. Selection and 
training 
1. Operational manual 
B. Use of visual aids and in- 
structional devices 
VI. Advisory Committee 
A. Membership 
B. Functions and Activities 
C. Potential problems 
VII. Assembling, Packaging and 
Preparation of Materials 
A. Dressings 
B. Trays, sets 
C. Intravenous and _ irrigating 
solutions 
VIII. Interdepartmental Procedures 
for Control of Equipment 
and Supplies 
A. Requistions forms 
B. Requistioning 
C. Delivery 
. Central Messenger Service, 
Departmental Messenger 
Service, Dumbwaiter, Nurs- 
ing Unit Personnel Pick- 
up 
D. Return of used supplies 
1. Same as C-1 
E. Accountability 
F. Charges 
IX. Pharmacy Supervision of 
Medical and Surgical Sup- 
ply 
A. Advantages and disadvan- 
tages 
1. How to overcome disad- 
vantages 
a. Nursing and Pharmacy 
Procedure Committee 
Part II. Intradepartmental Pro- 
cedures Including the Operational 
Manual 
I. Receipt and storage 


in-service 


Please turn to page 133 
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Welding Reduces 


Equipment Costs 


by Herman Schneider 


Mr. Schneider 


chief engineer, St. 


Cloud Hospital, St. Cloud, Minnesota. 


A welding operator uses a multi-purpose welding and 
cutting outfit to make an over-bed table. 


Parallel exercise bars, made from 

medium weight steel pipe, are used 

by physical therapy patients to 
speed recovery. 


Safety side-rail for beds is made 

of tubing and will accommodate 

three different sizes of beds. A 

spring device, out of patient’s 

reach, enables nurse to lower the 
side. 


© HOSPITALS require many types of 
expensive equipment to provide 
essential services for patients. Keep- 
ing this equipment in good condi- 
tion is the job of the maintenance 
department. In addition, the main- 
tenance department at St. Cloud 
Hospital, St. Cloud, Minnesota, fab- 
ricates many types of equipment 
at a fraction of purchasing costs. 


More than 50 tray carts have been 

welded by the maintenance depart- 

ment from piping, angle iron, and 
stainless steel sheet. 


Oxy-acetylene welding and cut- 
ting is used extensively to fab- 
ricate this equipment. With a light 
oxy-acetylene blowpipe, a man 
with a reasonable amount of skill 
can easily weld, bend, or cut metal 
parts. 

Substantial savings for the hos- 
pital have resulted from the ability 
of this department to design and 


This pipe railing and stairway lead- 

ing from a terrace to the hospital 

roof is another example of welded 
construction. 
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COMMERCIAL 
HEAVY-DUTY 
FLOOR WAX 


TRADE MARK 


starts 
cutting 
MELURGUELLAS 
MUKY By 





| 


15 minutes 
after 


application! 


S y2 Fifteen minutes after this tough wear- and water-resistant wax is put 
I M 0 NI down—your maintenance costs start shrinking. 
Simoniz Commercial Heavy-Duty is self-polishing—dries automatically 
Y to a beautiful gloss ready for your heaviest traffic. Commercial Heavy- 
HEAVY DUT Duty holds up under steady pounding—requires less re-waxing! This 
SLIP RESISTANT superior wax is easy to maintain by sweeping or damp-mopping. And 
whenever you want new, high sheen—you’ll find it buffs excellently. 
When you're ready to strip, Commercial Heavy-Duty comes off clean 
and easy without extra scrubbing. 
What does a premium wax like this cost? No more than pa Sa waxes, 
thanks to Simoniz manufacturing volume backed by 40 years of 
Simoniz skill in waxes. 


When you add up these time- and money-saving advantages, you see 
why thousands of users—big and little—are switching to Simoniz 
Commercial Heavy-Duty Floor Wax now. Available in 1-, 5-, 30-, and 
55-gallon sizes. Order from your Simoniz Distributor today on a better 
performance guarantee. You’ll be doubly glad you did. 
Simoniz Comp ial P Division— HM-12) 
2100 Indiana Avenue, Chicago 16, Illinois 
(1 Without obligation, please send details of your Commercial Products for floor 
and furniture maintenance. [] Please send name of nearest Simoniz Distributor, 
Name. 





A TIME SAVER FROM 


SIMONIZ. 


FOR LONG WEAR—LESS CARE 
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fabricate equipment. For example, 
more than 100 over-bed tables have 
been welded at a cost of $4.92 each 
as compared to a $17.00 purchase 
price. 

And since fabrication of this 
equipment is not a mass production 
operation, only a modest stock of 
steel, including angles, channels, 
bars, and tubing, is needed for this 
work. In many cases, repair and 
fabrication work may be completed 
by using discarded metal. 

Oxy-acetylene welding and cut- 
ting is also particularly suitable for 
on-the-spot repairs of equipment. 





Changing mattresses is an easy job 

with this oxy-acetylene welded 

mattress carrier. New mattress is 

lifted across top roller after old is 
slid into carrier. 








“Gentlemen: 


tising pages of this issue. 


tisers. 


Please send me... 


It isn’t necessary to write an individual letter for every 


booklet or brochure mentioned in the editorial and adver- 


By using the Readers’ Service Literature Page in this 
magazine, you can join the many readers who regularly ask 


for and receive the publications distributed by our adver- 


The Readers’ Service Page is easy to locate in this issue 








and easy to use. It’s printed on heavy colored paper. All 
you do is circle the items you want, fill in the free reply 
card and mail. Before long you will receive the literature 


you have requested. 


Take advantage of this free service without further de- 


lay. Turn to the Readers’ Service Page now. 


A Service of HOSPITAL MANAGEMENT 


105 West Adams Street, Chicago 3 
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High swivel chairs make it easier 
for patients to take whirlpool b«th 
treatments. This chair was made by 
fitting an office swivel chair into a 
tubular constructed base. 





Fabricated linen baskets have been 
used in St. Cloud Hospital for more 
than 10 years. 


With a hand truck, a welding op- 
erator can easily move a complete 
outfit including small-size oxygen 
and acetylene cylinders. 

A variety of equipment ranging 
from parallel exercise bars to 
benches has been welded by the 
maintenance department for ‘the 
300-bed St. Cloud Hospital, its park, 
and for nearby hospitals. More 
equipment is being welded every 
day at a fraction of purchasing 
costs. 

The savings produced by this 
work enable hospital administrators 
to purchase more expensive nd 
intricate equipment, thereby n- 
creasing services to patients. a 





© since 1900 heart disease has ':e- 
come more than ever a disease of 
middle and old age, Health Infor- 
mation Foundation says. Tocay 
about 70 percent of all deaths from 
this disease take place at ages 65 
and over, and another 25 percent 
between the ages of 45 and 64. ® 
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Handy Circle Scale 


# BY MEANS OF this simple diagram 
any hospital executive or mechanic, 
can instantly find the circum- 
ference of a circle when the diam- 
eter is known. No tables and no 
figuring are necessary. 

For example if the diameter of a 
given hospital enclosure is 8 feet, 
find the 8 in column A and glance 
to column B, and there is the 
answer—a little over 25 feet. 

It will be observed that the range 
of this diagram is from 1 to 1000, 
but it is not limited to 1000. If the 
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diameter should be 10,000, it is sim- 
ply necessary to add another digit 
to the circumference. Thus, if the 
diameter is 9,000 feet, the circumfer- 
ence will be a little more than 
25,000 feet. If the diameter is in 
inches, the circumference will of 
course be in inches. If the diameter 
is in yards, the circumerfence will 
also be in yards. And so on. 

Likewise, if the circumference is 
known, simply glance from column 
B over to column A and there is the 
diameter. 

The advantage of this chart over 
tables is that the chart takes care of 


fractional quantities as well as 


whole numbers. Thus if the diam- 
eter is 61, or 72, or 83, or 94, the 
circumference is immediately avail- 
able. To be sure the results are not 
as accurate as a table nor as accu- 
rate as longhand computation 
(when no mistakes are made), but 
for approximate work there is noth- 
ing better. There is nothing in the 
world, so far as this writer knows, 
that occupies so little space as this 
diagram and that will do so much, 
because of its limitless range. You 
read it in the same way that you 
read an ordinary thermometer. 8 
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Vaccine\\ is the FIRST 
preventive step. 
NOW \environmental disinfection 
© is imperative. 
When the Asian Flu Virus hits the 


hospital, its spread will be rapid and 
relentless. Disinfection of patient rooms 





of Asian Influenza. 


PRODUCTS CORPORATION 





and public areas is positive action 





the hospital should take to control 
spread of Asian Influenza. 


Amphyl’*, O-syl®, and Lysol® kill the 
Asian Flu Virus. These wide spectrum 
Lehn & Fink disinfectants also 

kill infectious organisms which 

cause feared secondary complications 


If you would like definite suggestions for 
disinfection procedures, please write: 


Lehn & Fink & Professional 


DIVISION 


445 PARK AVENUE, NEW YORK 22. N.Y. 
SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


Or.m. REG. 


For more information, use postcard on page 117 85 
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What the Executive Housekeeper 


Expects From Administration 


® THE MODERN HOSPITAL has been 
aptly described as one of the most 
complex units of contemporary civ- 
ilization. Consideration of invest- 
ment in physical facilities alone is 
impressive, the more so as we wit- 
ness today at every turn vast addi- 
tions to existing structures, and 
constant development of new ones. 
The daily physical care and preser- 
vation of these buildings, these in- 
vestments in community health, de- 
pend largely on the hospital house- 
keeper and her staff. It behooves 
us then, as hospital-minded folk, to 
give the hospital housekeeper the 
recognition that is her due, and to 
consider thoughtfully how we may 
best express it for our mutual bene- 
fit. 

The _ hospital housekeeper is 
known to be among the latest com- 
ers to the hospital team. As yet 
there is no strongly developed dis- 
cipline in her field, few schools in 
which she may educate herself, no 
great body of literature for. her 
resource. If she is to succeed at her 
job, grow apace with the demands 
of her position in the modern hos- 
pital, the hospital housekeeper, 
more than the head of any major 
department, needs administrative 
support. Webster defines support as 
“to convey, sustain, uphold, bolster, 
encourage, and cheer.” Amen, espe- 
cially to encourage and cheer! 


Support 


Support begins at the moment 
you begin to interview candidates 
for the position you offer. Select as 
nearly as possible the right person 
for your job, not just a good house- 
keeper but one that will fit your 
hospital. The housekeeper is a 


Mrs. Vestal is executive housekeeper, The 
Louis A. Weiss Memorial Hospital, Chicago, 
Illinois. 


by Anne Julian Vestal 


thinking creature; she has a per- 
sonal philosophy, aims, goals. Learn 
what they are. If her philosophy is 
incompatible with that of your ad- 
ministration, you must evaluate the 
degree of incompatibility and its 
implications. Study your prospec- 
tive housekeeper so you will know 
her strong points; make yourself 
particularly familiar with her weak 
points. Be certain that the strength 
you want to exploit is so valuable 
to you that you will cheerfully and 
willingly bolster the weakness. If 
your prospect is a good organizer, 
an able technician, but weak in hu- 
man relations, are you cheerfully 
and willingly going to support her 
with assistants who will be buffers 


.and “personality gals”? If on the 


other hand, your candidate has a 
rich, warm, personality, could moti- 
vate a dry stick into a loyal work- 
er, but does not know an acid from 
an alkali, or sateen from sail cloth, 
are you willingly and cheerfully 
going to sustain her with assistants 
who will get floods mopped up 
pronto, expedite check-outs, meet 
schedules, and keep accurate rec- 
ords? If you recognize at the outset 
qualities you cannot sustain, quali- 
ties that become an additional part 
of your problem rather than a solu- 
tion, don’t hire! 

Support becomes of prime im- 
port when your housekeeper is 
new on the job. Of course, you will 
take the time to define and limit 
the scope of her position; but fur- 
ther, take the time to acquaint her 
with administrative climate, the 
traditions of the institution, the 
“who’s who” of the unwritten or- 
ganizational structure, and_ the 
“what’s what”. Only you can inter- 
pret for her the elements she must 
know before she unwittingly blun- 
ders into situations no amount of 
charm or know-how can rectify la- 
ter. In establishing your who’s who 


and what’s what, an objective esti- 
mate is imperative. Criticism of her 
colleagues will only contribute fur- 
ther to her initial insecurity, will 
only lead her to wonder, justifiably, 
if she also may be made the butt 
for criticism or ridicule. Adminis- 
tration should set the example and 
the pattern for interdepartmental 
relations and human relations. 
Anent human relations: let’s not 
bark at the housekeeper. If she is 
harshly dealt with, she is likely to 
pass on that bark, and maybe a 
little bite. 


Information 


The hospital housekeeper expects 
support in communications. Unless 
she is kept informed of administra- 
tive thinking and activity, she can- 
not gear herself to make the full 
contribution she is capable of ren- 
dering her hospital. Tell her of 
projects afoot in other departments 
when those projects are such that 
will affect her and her staff; give 
her the opportunity to submit her 
recommendations in new construc- 
tion particularly, or you will find 
yourself literally building in prob- 
lems with which she or her succes- 
sors must cope for the future life 
of the structure. 

Administrative support is a mu 
in the aspect of equipment and su: 
plies. If, following her recomme: 
dations, these are not provided i 
type, quality, quantity, and at t 
time needed, then administrati: 
should be understanding whe 
standards are not maintained at o 
timum levels. 

The hospital housekeeper shou!d 
be supported at the interdepar:- 
mental level. It sounds fine to say 
department heads should work out 
their problems together, but ac- 
ministration is definitely remiss in 
letting such democratic philosophy 
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ALTOONA, PA. 


RNADO “HITS” ALTOONA HOSPITAL 


. and sweeps it clean without a whisper! 


Here’s one TORNADO that goes about it’s business with 
only a quiet hum. Everyday, this TORNADO—the model 
240 Noiseless vacuum—travels the corridors, the rooms, 
and the laboratories of the Altoona Hospital keeping the 
building—if you'll pardon the expression—“‘hospital clean.” 

A hospital, naturally, needs a program of constant 
cleanliness that must be accomplished with a minimum of 
noise. And for the Altoona Hospital, as well as other 
hospitals, office buildings and schools the TORNADO 


Model 240 offers the perfect combination of powerful 
suction with scientifically designed noise suppression and 
dissipated air discharge. 

Yet, with all of this noise suppression, TORNADO 
Model 240 delivers suction speeds up to 350 m.p.h., for 
faster, more efficient pick-up of liquids or dry materials. 

So let a TORNADO Model 240 “hit” your building 
and perform all of the normal vacuum jobs with 
“hardly a hum.” 


And for floors, there’s nothing as powerful, nothing as versatile 


as the new TORNADO Mode! 900 Heavy Duty floor machine. 


Whatever the job for your floors... 


scrubbing, waxing, buffing, 


grinding, or sanding, the new TORNADO Model 900 will do it 
faster and easier. New brush spreads from 14” to 22” and new 
motors from 3 H.P. to 1 H.P. 


Ba Write for Bulletins 707 and 837 


BREUER ELECTRIC MEG. CO. 5138 north RAVENSWOOD AVENUE « CHICAGO 40, ILLINOIS 


DE 
CEMBER, 1957 87 


For more information, use postcard on page 117 





FOR CARE IN THE HOSPITAL... 








MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL —for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati, 1, Ohio 


For more information, use postcard on page 117 





deteriorate into anarchy, as it does 


when administration relies on paper 
philosophy instead of appropriate, 
positive, authoritative action. Non- 
directive administration, except un- 
der carefully controlled conditions, 
is really administration without di- 
rection. 

It is axiomatic that the hospital 
housekeeper must have support in 
the number and calibre of person- 
nel assigned to her department. 
These factors must be dealt with 
realistically, and be consistent w ith 
the duties of the department and 
the standards to be maintained, and 
not on the basis of “budgetary limi- 
tations”. There is a definite limit 
to the new assignments that can be 
absorbed by the housekeeping de- 
partment without an increase in 
staff; there is a limit to the respon- 
sibilities the housekeeper can as- 
sume without increasing her super- 
visory staff. It is difficult to under- 
stand why administrators who want 
their housekeepers to keep accu- 
rate, business-like, meaningful rec- 
ords, make surveys and reports, 
maintain good communications, 
cannot see that they must also pro- 
vide a clerical assistant to carry 
out those responsibilities. 


Recognition 


The hospital housekeeper expects 
administration to give supportive 
recognition to her and her person- 
nel both salarywise and statuswise. 
In this aspect, unless administra- 
tion takes the lead, the best efforts 
of the most qualified housekeeper 
will be of little avail. Too, adminis- 
tration should encourage profes- 
sional growth by providing funds 
so the housekeeper and her assist- 
ants may attend helpful institutes 
and meetings. 

Summing up briefly, hospital 
housekeepers expect administration 
to support them so that they may 
be executive housekeepers, so they 
may have time to think and plan 
effectively, so they may supervise 
supervisors and not themselves »e 
line personnel. They expect admi- 
istration to stop giving lip-service 
to the idea of the importance >f 
housekeepers and_housekeepi: 
and give active support so th 
housekeepers in turn may gi’ 
their fullest support to administ: 
tion. 


Teacher: “What is a parasite” 

Johnny: “The guy that goes 
through the revolving door on your 
push.” 
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Why were the saints, saints? 


& BECAUSE they were cheerful when 
it was difficult to be cheerful, pa- 
tient when it was difficult to be pa- 
tient; and because they pushed on 
when they wanted to stand still, and 
kept silent when they wanted to 
talk, and were agreeable when they 
wanted to be disagreeable. That was 
all. 

It was quite simple and always 
will be. B 
--St. Barnabas News Bulletin. 





DODD 
Continued from page 58 


tenance and specialist treatment in 
Government hospitals are fixed by 
the State, although there are a few 
distinguished consultants and sur- 
geons who enjoy “no-ceiling” privi- 
leges. There are some “amenity” 
beds (semi-private) in Government 
hospitals for which a maintenance 
charge of only four guineas a week 
is made and no medical charges, 
whereas the maintenance charge in 
a private bed may be as much as 
£40 a week plus specialists’ and 
surgeons’ fees up to 75 guineas for a 
major operation and 125 guineas 
for a small number of operations 
involving team work. 

Few people can afford private 
ward and specialist fees nowadays, 
except through mutual insurance. 
There are three provident associa- 
tions operating on a national scale. 
They expand much faster than the 
“industrial” contributory schemes 
and are extremely popular. The 
average subscription is about £7 a 
year, but £20 or £30 may be paid 
for higher maximum benefits. 

No voluntary system will ever be 
supported by the whole community. 
The British contributory schemes 
and provident associations, small 
though their scale may be in Amer- 
ican eyes, have proved that a not 
insignificant proportion of the pop- 
ulation of these crowded islands 
still prefers to preserve a measure 
of independence and private provi- 
dence and is not prepared to leave 
itself entirely in the hands of a 
Welfare State which will never, in 
this country or in any other, pro- 
vide total human needs or even 
optimum needs and would defeat its 
ends if it ever tried, for man does 
not live by bread alone and it is 
certainly beyond the power of so- 
cialism to create heaven on earth. 
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The new 





No. 42-No. 43 


SPECIAL THERAPY BED 








No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 





No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
pe weight aluminum. Both ends remov- 
able. 


LABOR BED—RECOVERY BED 





















@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 


_is stored under the head section of 


the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request. 





Procedure Manual No. 2, by Alice L. Price, R.N.. M.A 

are L No. 2, by . » R.N., M.A., author of “'The Art, Scien iri 
of cay Sy in detail the many different uses of the Hill-Rom Special Paces taker 
Recovery » how to use and care for the bed, etc. Copies for student nurses and graduate 











HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


For more information, use postcard on page 117 
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® sAy “MERRY CHRISTMAS” to all of your patients and 
employees. Christmas trees shown in the accompanying 
photographs can be used for private or semiprivate 
rooms. They also make a nice addition between beds in 
your wards. Even the employees, nurses and doctors 
included, will find them an attractive cheerer-upper on 
the tables in their dining rooms. The trees are easily 
assembled and can be prepared days ahead of time by 
your own staff in slack periods or by the ladies auxil- 
iary at their weekly or monthly meetings. 


Prepare cookies from recipe below. Decorate with 
pastry tube to resemble different types of Christmas 
tree ornaments. 


SPICY NUT COOKIES 

1% cups sifted all-purpose flour 
2 teaspoons double acting baking powder 
¥% teaspoon salt 
14 teaspoon ground cinnamon 
14 teaspoon ground allspice 
l4 teaspoon ground cloves 
ly teaspoon ground nutmeg 
1/3 cup shortening 
1 cup sugar 
2 eggs 
14 cup condensed tomato soup, undiluted 
1 cup finely chopped nuts 

Heat oven to 350 F. (moderate). Sift together first 
seven ingredients. Cream shortening and sugar together 
thoroughly. Add eggs and beat well. Stir in sifted dry 
ingredients alternately with soup. Add nuts; mix well. 
Drop by teaspoonfuls onto lightly greased cookie sheet. 
Bake 15-20 minutes or until done. Makes five to six 
dozen cookies. 


Pictures and copy courtesy, H. J. Heinz Company, Pittsburgh 
30, Pa. 


CHRISTMAS 
ran 





Fold green con- 
struction paper 
down the center. 
Tree should be 
approximately 
eight inches tall. 
Cut a tree as 
shown  follow- 
ing previously 
drawn pattern. 
You will need 
four cut-outs for 
each’ finished 
tree. 











Open the fold and press flat. Place four cut-outs on top 
of the other. Machine, hand sew or staple on folded line 
from top to bottom. With stapled center, now the 
“trunk”, fan sections to form tree (shown in left of 
photograph). Using a paint brush, dot or paint spots 
with glue on tree. While still wet sprinkle with glitter. 
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bit of cheer for the patient who Early to bed 

must be away from home at Early to rise 

Thanksgiving, Christmas, or on 

Easter morning. 

We want to mention, too, the 
unparalleled pleasure, the happiness, 
felt when a patient is surprised with 
a birthday cake on “his” day. He 
probably had convinced himself that Just before Christmas 
“no one will remember” but some- 
one does and he is delighted. a : neg 

—From Margaret N. Hinkle, di- I wish stores'd issue 

etitian, Columbus Receiving Hos- An ANTI-BUYOTIC 

pital, Columbus, Ohio. —From The Medicovan. 


Till you make enough cash 
To do otherwise. 
—“Mercy Echoes” 


When shopping’s chaotic 





-\fter tree is fanned so it will stand, 

sing thread or yarn, sew cookies to 

‘ree. To finish, place small Christ- 

ras ornament or ball of cotton on 
top. 


Food Service and Your Reputation 


=" most oF wus will agree that 
everyone is or considers himself 
to be “a connoisseur of good food.” 
It is understandable then that in 
the hospital experience, the one 
familiar area is eating. So familiar 
is this that the patient’s critical 
judgment of the dietary department 
is intensified. His known judgment 
of food influences his unknown 
judgment of the other therapies of- s§ he Sten 
fered. Seldom do we see good food erving Simplot 
service preserving its reputation in Idaho French Fries 
the absence of good nursing or vice 
versa. is quick and easy 
We need, therefore, to give atten- 
tion to: 
a) Meal Hours. Established to profitable, because 
suit the patient’s schedule and the low portion cost 
needs and not those of the die- 
titian or employees. is easy to control. 
b) A CLEAN environment. 
Practical, good sanitation 
throughout from the delivery * Customers love the year ‘round top 
wee ot oo = Idaho quality, and chefs find the convenient 
c) Attractive DISHES, GLASS- 6-bag, 30-pound case easy to store and use. 
ES, AND SILVERWARE. Pat- 
terned china or pretty pastel CALL YOUR DISTRIBUTOR TODAY ! 
plastic, light-weight yet durable — 
in both cases. eee or write to 


J. R. Simplot Co. 
d) Pretty paper tray covers and oO een 81 


napkins. , she , Caldwell, Idaho 
e) An INDIVIDUALIZED — 
TRAY CARD. To identify the 
patient by name and to give his 
room number. 

f) TRAY FAVORS. Used at FOOD PRODUCTS 
holiday time, they constitute a eeeeeeeeee® 


. . . and always 
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® say “MERRY CHRISTMAS” to all of your patients and 
employees. Christmas trees shown in the accompanying 
photographs can be used for private or semiprivate 
rooms. They also make a nice addition between beds in 
your wards. Even the employees, nurses and doctors 
included, will find them an attractive cheerer-upper on 
the tables in their dining rooms. The trees are easily 
assembled and can be prepared days ahead of time by 
your own staff in slack periods or by the ladies auxil- 
iary at their weekly or monthly meetings. 


Prepare cookies from recipe below. Decorate with 
pastry tube to resemble different types of Christmas 
tree ornaments. 


SPICY NUT COOKIES 

1% cups sifted all-purpose flour 
2 teaspoons double acting baking powder 
14 teaspoon salt 
14 teaspoon ground cinnamon 
14 teaspoon ground allspice 
l4 teaspoon ground cloves 
14 teaspoon ground nutmeg 
1/3 cup shortening 
1 cup sugar 
2 eggs 
% cup condensed tomato soup, undiluted 
1 cup finely chopped nuts 

Heat oven to 350 F. (moderate). Sift together first 
seven ingredients. Cream shortening and sugar together 
thoroughly. Add eggs and beat well. Stir in sifted dry 
ingredients alternately with soup. Add nuts; mix well. 
Drop by teaspoonfuls onto lightly greased cookie sheet. 
Bake 15-20 minutes or until done. Makes five to six 
dozen cookies. 


Pictures and copy courtesy, H. J. Heinz Company, Pittsburgh 
30, Pa. 
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Fold green con- 
struction paper 
down the center. 
Tree should be 
approximately 
eight inches tall. 
Cut a tree as 
shown follow- 
ing previously 
drawn pattern. 
You will need 
four cut-outs for 
each finished 
tree. 











Open the fold and press flat. Place four cut-outs on top 
of the other. Machine, hand sew or staple on folded line 
from top to bottom. With stapled center, now the 
“trunk”, fan sections to form tree (shown in left of 
photograph). Using a paint brush, dot or paint spots 
with glue on tree. While still wet sprinkle with glitter. 
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bit of cheer for the patient who Early to bed 
must be away from home at Early to rise 
Thanksgiving, Christmas, or on 
Easter morning. 
We want to mention, too, the _ ie 
unparalleled pleasure, the happiness, —“Mercy Echoes 
felt when a patient is surprised with 
a birthday cake on “his” day. He 
probably had convinced himself that Just before Christmas 
“no one will remember” but some- 
one does and he is delighted. a i Sait 
—From Margaret N. Hinkle, di- I wish stores’d issue 
etitian, Columbus Receiving Hos- An ANTI-BUYOTIC 
pital, Columbus, Ohio. —From The Medicovan. 


Till you make enough cash 
To do otherwise. 


When shopping’s chaotic 





-ifter tree is fanned so it will stand, 

sing thread or yarn, sew cookies to 

‘ree. To finish, place small Christ- 

ras ornament or ball of cotton on 
top. 


Food Service and Your Reputation 


" most oF wus will agree that 
everyone is or considers himself 
to be “a connoisseur of good food.” 
It is understandable then that in 
the hospital experience, the one 
familiar area is eating. So familiar 
is this that the patient’s critical 
judgment of the dietary department 
is intensified. His known judgment 
of food influences his unknown 
judgment of the other therapies of- > . ae 
fered. Seldom do we see good food erving Simplot 
service preserving its reputation in Idaho French Fries 
the absence of good nursing or vice 
versa. is quick and easy 
We need, therefore, to give atten- 
tion to: 
a) Meal Hours. Established to profitable, because 
suit the patient’s schedule and the low portion cost 
needs and not those of the die- 
titian or employees. is easy to control. 
b) A CLEAN environment. 
Practical, good sanitation 
throughout from the delivery * Customers love the year ‘round top 
dock to the silverware on the 
patient’s tray. 
c) Attractive DISHES, GLASS- 6-bag, 30-pound case easy to store and use. 
ES, AND SILVERWARE. Pat- 
terned china or pretty pastel CALL YOUR DISTRIBUTOR TODAY ! 
plastic, light-weight yet durable 
in both cases. One ; or write to 
J. R. Simplot Co. 


. . and always 


Idaho quality, and chefs find the convenient 


d) Pretty paper tray covers and P.O. Box 51 
napkins. ig Caldwell, Idaho 
e) An INDIVIDUALIZED - 
TRAY CARD. To identify the 
patient by name and to give his 
room number. 

f) TRAY FAVORS. Used at FOOD PRODUCTS 
holiday time, they constitute a eeeeeeeee® 
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Suggestions For Cooking Frozen Meat 


® MOST FROZEN MEATS may be prepared without thaw- 
ing. However, if thawing is desired, thaw meats over- 
night in the refrigerator or at room temperature on 
trays. Never thaw in running water. 

The basic frozen meat cookery principle which must 


cooking of meats. 


be remembered is to cook slowly. Methods of prepar- 
ing meats from the frozen state are suggested on pzue 
96. The following chart gives further details about the 





















































Approx. 
Wt. of Cooking Cooking 
Cut of Meat Item State Temp. Time Cookery Method 
% ° Flour and brown steaks. 

Swiss steak 6 oz. zvosen a: > eee. Cover with sauce and finish in oven 
Non-froz. 360°F. 2% hrs. in covered pan. 

Beef rib 10 Ib. Frozen 300°F. 3-3% hrs. Roast in oven. 

roast (boneless) Non-froz. 325°F. 2% hrs. 

Beef round pot 10 Ib. Frozen — 4%-5 hrs. Brown in oven and simmer in sauce. 

roast (honeless) Non-froz. —_— 31%-4 hrs. 

Loin luncheon 4 oz. Frozen 350°F. 5-7 min. Pan fry or grill from the frozen state. 

steak Non-froz. — —_— 

Hamburger patties 3 oz. Frozen 350°F. 3-4 min. Pan fry or grill from the frozen state. 
Non-froz. a — 

Beef liver 5 oz. Frozen —_— 8-10 min. Flour, and pan fry, grill, or broil. 
Non-froz. a 4%-6% min. 

Grill steaks 4 oz. Frozen 350°F. 3%-5 min. Grill or pan fry from the frozen state. 
Non-froz. — as 

Cube steaks 4 oz. Frozen 350°F. 5-7 min. Pan fry or grill from the frozen state. 
Non-froz. — eat? 
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Veal cutlets breaded 3-4 oz. Frozen 350°F. 4-6 min. Pan fry or deep fat fry 
4 Non-froz. 365°F, 21%-4 min. 
Lamb loin chops 5 oz. Frozen 400°F 8%-12 min P: 
‘ - " fry. 
Frozen 800°F. 814-12 min. Broil.” 
Non-froz. 400°F. 5%-7 min Pan fr 
ie 'y. 
4 Non-froz. 800°F. 5%-7 min. Broil, 5” from heat source. 
Lamb leg 7 Ib. Frozen 325°F. 4% hrs Roast in oven. Baste. 
roast (boneless) 8 oz. Non-froz. 325°F. 3% hrs. 
Frozen 550°F. 22-26 min. Broil (el a: 
Center cut Frozen 400°F, 30-34 pa Grill ees ‘eap sabes 
pork chops 4-5 oz. Frozen os 22-28 min. Pan fry. 
Non-froz. 600°F. 12-14 mi Broil (el ee 
Non-froz. 450°F. 12-15 min. Grill ans Co. cr 
j Non-froz. — 14-16 min. Pan fry. 
Pork loin 8 Ib. Frozen 300°F. 4% hrs. Roast in oven (baste). 
roast (boneless) Non-froz. 325°F. 2%-3 hrs. 
Veal leg Frozen 300°F 4-414 h i y ER 
roast (boneless) 7-8 Ibs. Non-froz. 325°F. ee = ee 
Chicken thigh 3-4-5 oz. Frozen 325°F. 12-14 min. Deep fat fry. pa 
Non-froz. 325°F. 10-11 min. 
Chicken drumstick 2-3 oz. Frozen 325°F. 12-14 min. Deep fat fry. ' ys 
Non-froz. 325°F. 10-11 min. 
(thicken breast 4-5 oz. Frozen 325°F. 12-14 min. Deep fat fry. : ker: 
Non-froz. 325°F. 10-11 min. 
Chick i re 
_ ti i 9 oz. Frozen 425°F. 40 min. Bake all from the frozen state. 
amb or veal pot pies 
Hotel-type pot pie 14 oz Frozen 425-440°F. 45-50 min. Bake from the frozen state. 
Brown ’N Serve Frozen 350° % mi ae 
pork sausage 30 links/Ib. or SS0cK. ra aa, rae Eevee 
Non-froz. — 3 min. Pan fry. 





Reprinted from data presented at the National Restaurant Association Convention, by Swift & Co., Chicago, Ill 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 


MORE SERVINGS PER POUND! 


Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 














with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“‘charcoal’’ broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 
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shrinkage. You’ ll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-oz. bottle to make 
your own tests. You’ll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 










































3 Styles 


Whole Crowns— 
Sliced —Chop 


of?) 
UABLE MENU HELPS, TOO! 


BinB 


Broiled in Butter 
Mushrooms 


All This New Recipe Help—Kitchen Tested! 


® How to “Charcoal” Broil without 
charcoal! 
®@ How to Brown Meats, Poultry, 


Fish without high temperatures that 
cause shrinkage! 

Easy Way to Make Rich Brown 
Gravy ... Onion Soup .. . Gumbo 
. .. Savory Sauces! 


© Practical new recipes for Tastier, 


Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings .. . Printed in Kasy- 
Reading Form on sturdy 6 x 4-inch 
cards . . . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 
Inst drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-12, West 
Chester, Pa., requesting your free 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 





(Ream oF 


CE 


New—V2 Minute 

Cooking Time— 

10 Times Faster! 
New, Easy-Pouring 
Spout! 











For more information, use postcard on page 117 
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Monthly Menus 


Sunday 


Monday 


Tuesday 





Breakfast 


Dinner 


Supper 


Bananas in cream 

Hot or ready to eat cereal 
Omelet 

Toast 


Roast Long Island duckling 
Candied yams 

Brussels sprouts 

Cranberry orange nut salad 
Chocolate cake a la mode 


Potato chowder 
Barbecued beef sandwich 
Molded fruit salad 
Vanilla cream 


2 Tangerine 


Hot or ready to eat cereal 
Graham muffin 
Jelly 


Prime rib. of beef 
Browned potatoes 
Minted carrots 
Red cabbage slaw 
Pears 


Chilled fruit juice 
Lamb stew with biscuits 
Endive salad bowl 
Caramel eclair 


Pink grapefruit half 

Hot or ready to eat cereal 
Bacon curls 

Sweet roll 


Broiled lamb pattie 
Snowflake potatoes 
Buttered broccoli 
Banana nut salad 
Butterscotch pudding 


Vegetable soup 

Curried chicken and noodles 
Adirondack salad 

Raspberry macaroon float 





Breakfast 


Dinner 


Supper 


Grapefruit juice 
Hot or ready to eat cereal 
Danish coffee twist 


Baked ham - cider sauce 
Whipped potatoes 

Frozen peas 

Olives - vegetable jackstraws 
Pineapple ice cream sundae 


Cream of corn soup 

Chicken salad on toasted roll 
Potato chips 

Tomato slices 

Strawberry meringue 


Stewed apricots 

Hot or ready to eat cerea! 
Omelet 

Toast 


Salisbury steak 
Roast potato balls 
Eggplant - creole 
Mexican salad 
Applesauce date cake 


Tomato soup 

Braised tongue - mustard sauce 
Potato cakes 

Golden glow salad 

Blackberries 

Cookies 


Pineapple wedges 

Hot or ready to eat cereal! 
Scrambled eggs 

Toast 


Canadian bacon 
Mashed potatoes 
Buttered beets 

Fruit layer salad 
Graham cracker pudding 


Beef bouillon 
Shepherds pie 
Julienne vegetable salad 
Cherry cobbler 





Breakfast 


Dinner 


Supper 


Orange segments 

Hot or ready to eat cereal 
Bacon curls 

Cinnamon raisin roll 


Broiled chicken 

Parsley potatoes 

Whole kernel corn 

Gingerale salad ring 

Molasses plum pudding- 
foamy sauce 


Vegetable soup 
Savory meat loaf 
Sauteed mushrooms 
Macaroni salad 
Cherry ice cream 


Baked apple 

Hot or ready to eat cereal 
Poached egg 

Toast 


Pot roast of beef 
Baked potatoes 
Shoestring onions 
Red and green salad 
Four fruit custard 


Scotch broth 

Frizzled beef on toast points 
Vegetable casserole 

Krispy relishes 

Mincemeat tarts 


Bananas in cream 

Hot or ready to eat cereal 
3 minute egg 

Cinnamon toast 


Breaded veal cutiet 
Whipped potatoes 
Brussels sprouts 
Tossed salad greens 
Orange Bavarian cream 


Golden potato soup 
Toasted cheese, bacon, 
tomato sandwich 
Mixed fruit salad 
Pumpkin custard 





Breakfast 


Dinner 


Supper 


Pink grapefruit half 

Hot or ready to eat cereal 
Link sausage 

Pecan roll 


Oven baked chicken 

Sweet potato glace 
Broccoli - Hollandaise sauce 
Radish buds, celery curls 
Peppermint stick ice cream 


Consomme 

Barbecued pork on bun 
Pea, pickle, cheese salad 
Purple plums 


Rhubarb sauce 

Hot or ready to eat cerea! 
3 minute egg 

Toast 


Stuffed roast shoulder of veal 
Creamy rice 

Cubed carrots 

Lettuce wedge - Russian dressing 
Pineapple tidbits 


Vegetable beef soup 
Escalloped potatoes and ham 
Sliced tomato cottage 

cheese salad 
Whole peeled apricots 


Orange slices 

Hot or ready to eat cereal 
Oven French toast 

Syrup 


Baked pork chop 
Mashed potatoes 
Pimiento cauliflower 
Salad greens 

Raisin apple roll-up 


Clear tomato soup 

Lamb pattie broiled on 
pineapple ring 

Creamed diced potatoes 

Cherry perfection salad 

Bread pudding - nutmeg sauce 





Breakfast 


Dinner 


Supper 


Grapejuice 
Hot or ready to eat cereal 
Link sausage 
Toast 
e 


Lamb chops 

Mashed potatoes 
Cut green beans 
Tomato aspic 
Pineappie ice cream 


Oxtail soup 

Corn pudding molds 

Fresh fruit platter with 
cottage cheese 

Parkerhouse rolls 

Gelatine cubes 


Blended fruit juice 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 
* 


Beef ragout 
Watercress potatoes 
Buttered corn 

Frozen fruit salad 
Gingerbread cup cake 


Cream of chicken soup 
Turkey sandwich au gratin 
Baked potato 

Tomato endive salad 

Royal Anne cherries 


Grapefruit segments 
Hot or ready to eat cereal 
Blueberry muffins 


Roast fresh ham 
Duchess potatoes 
Creamed peas 
Combination vegetable salad 
Snow top apple 
e 
French onion soup 
Chicken chow mein with 
Chinese noodles 
Steamed rice 
Shredded lettuce - oi! and 
vinegar dressing 
Cherry filled cookies 
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Wednesday 


Thursday 


... December 1957 


Friday 


Saturday 
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Fresh applesauce 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast loin of pork 

Oven browned potatoes 
Creamed asparagus cuts 
Tossed salad greens 
Broiled candied grapefruit 


Consomme 

Corned beef pattie with catsup 
Hot slaw 

Lettuce tomato salad 

Apricot upside down cake 


Tomato juice 

Hot or ready to eat cereal 
Oven French toast 

Honey 


Swiss steak 
Cubed potatoes 
Cream style corn 
Fruit salad 
Indian pudding 


Bean soup 

Chicken pot pie 
Carrot raisin salad 
Oatmeal crispies 


Orange slices 

Hot or ready to eat cereal 
Baked eag 

Toast 


Escalloped oysters 
Parsley buttered potatoes 
Baby green limas 

Stuffed celery salad 
Frosted fruit cocktail 


Clam chowder 

Salmon croquettes with 
creamed peas 

Baked potatoes 

Vegetable relish salad 

Raisin rice pudding 


7 


Pineapple tidbits 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Boiling beef - horseradish sauce 
Spanish potatoes 

Diced carrots 

Chinese cabbage salad 

Baked prune whip 


Mongole soup 
Veal turnover with vegetables 
Tossed salad greens 
Fruit gelatine- 
marshmallow sauce 





Baked rhubarb 

Hot or ready to eat cereal 
Crisp bacon 

Raisin toast 


Braised short ribs 

Parsley potatoes 

Creamed celery 

Lettuce wedge - herb dressing 
Strawberry ice cream 


Cream of asparagus soup 
Grilled frankfurters - rol 
Hot potato salad 
Relishes 

Fruited cream puff 


Tangerine 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Veal birds 

Oven browned potatoes 

Buttered cauliflower 

Green bean - celery salad 

Cranberry pineapple upside 
down cake 


Pepperpot soup 

Ham loaf - pimiento sauce 
Buttered noodles 
Perfection salad 
Pompadour pudding 


Prunicot 

Hot or ready to eat cerea 
3 minute egg 

Toast 


Baked trout 

Buttered crumb potatoes 
Swiss chard with lemon 
Cabbage pepper slaw 
Spice cake 


Oyster stew 

Hot stuffed devilled ega 
Cheese slice 

Shoestring potatoes 
Tomato wedges 

Lemon sponge pudding 


Fruit nectar 

Hot or ready to eat cereal 
Buckwheat cakes 

Syrup 


Cubed steak 
Cottage potatoes 
Julienne wax beans 
Caesar salad 

Baked honey custard 


Tomato corn soup 

Stuffed cabbage roll 

Cubed beets 

Waldorf salad 

Chocolate cake - white mountain 
frosting 





Grapefruit half 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast lamb, mint sauce 
Potato balls 

Buttered mixed vegetables 
Stuffed prune salad 

Apple Betty 


Noodle soup 

Cold sliced turkey 
Baked potato 
Tossed salad greens 
Peach melba 


Kadota figs 

Hot or ready to eat cereal 
Sausage patties 

Raisin muffin 


Mock drumsticks - cream gravy 
Mashed potatoes 

Spinach a la Swiss 

Asparagus egg salad 

Iced yellow sheet cake 


Tomato bouillon 

Beef stew with vegetables 
Cornbread sticks 

Stuffed celery 

Lime sherbet 


Chilled vegetable juice 
Hot or ready to eat cereal 
Scrambled egg 

Toast 


Pan broiled perch - tartar sauce 
Pittsburgh potatoes 

Wax beans 

Wilted endive salad 

Prune and orange compote 


Cream of vegetable soup 
Toasted tuna salad sandwich 
French fried potatoes 

Fruit salad bow! 

Jelly filled cookie 


Purple plums 

Hot or ready to eat cereal 
Crisp bacon 

Coffee cake 


Liver with bacon 
Franconia potatoes 
Harvard beets 
Mixed garden salad 
Peach cobbler 


Okra soup 

Spaghetti Italienne with tiny 
meat balls 

Citrus fruit salad 

Chocolate chip Spanish cream 





Grape nectar 

Hot or ready to eat cereal 
Poached egg 

Toast 


Chilled vegetable juice 

Stuffed roast turkey - giblet gravy 
Candied sweet potatoes 

Buttered peas and celery 
Grapefruit avocado salad 
Mincemeat tart 


Hearty barley soup 
Assorted sandwiches 
Escalloped corn 
Poinsettia salad 
Sugar cookies 


Orange juice 

Hot or ready to eat cereal 
Canadian bacon 

Blueberry twist 


Fillet of lamb 
Escalloped potatoes 
Buttered broccoli 
Fruit salad 
Floating island 


Cream of pea soup 

Beef pot pie 

Escalloped vegetables 
Marinated cucumbers 
Marble cake - fudge frosting 


Baked apple 

Hot or ready to eat cerea! 
Omelet 

Toast 


Halibut steak - egg sauce 
O’Brien potatoes 
Shoestring beets 

Cole slaw 

Lemon meringue pudding 


* Mushroom bisque 


Swiss cheese on rye 
Baked potato 
Spinach loaf 
Raspberry delicious 


Stewed peaches 

Hot or ready to eat cereal 
Baked egg 

Toast 


Smothered round steak 
Maitre d’Hotel potatoes 
Escalloped tomatoes 

Citrus fruit pinwheel salad 
Butterscotch squares 


Potato celery soup 
Smoked sausage links 
Corn fritters - syrup 
Tossed green salad 
Loganberry cobbler 





Broilers 
and 
Fryers 
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Turkeys 
Winter Pears 
Oranges 


Cranberries 


Almonds, Filberts 


and Dates 


Apples 


Grapefruit 
Canned and 


Frozen Peas 


Pork 





MEAT 
Continued from page 93 


Roasting: 

Partial thawing of roasts is desir- 
able when oven space is limited. 
Completely frozen roasts require 
15 to 20 minutes additional cook- 
ing time per pound. For best re- 
sults, frozen roasts should be 
cooked at 300°-325° F. 


Braising: 
Meats to be braised may be 
floured and browned in a small 
amount of fat without preliminary 
thawing. After browning, cook 
very slowly in a covered utensil 
with a small amount of added 
liquid. 


Broiling: 

Frozen meat cuts should be 
placed farther away from the heat 
source than non-frozen cuts. 
Broiler heat, when adjustable, 
should be lowered. This is to 
avoid finishing of the meat sur- 
face before the center has been 
defrosted and cooked to the prop- 
er degree of doneness. When 
broiling cuts in excess of one and 
one-half inches thick, thawing is 
desirable. 


Pan-frying, Pan-broiling, and 
Grilling: 
Lower cooking temperatures and 
increased cooking time apply here 
also. Again, the thickness of the 
frozen product will be the gov- 
erning factor during preparation. 


Deep Fat Frying: 
Frozen meats and poultry are 
particularly suited for deep fat 
frying, since very little additional 
cooking time is necessary. Re- 
commended fat temperature for 
deep fat frying frozen meats is 


300°-325° F. 





Two little boys were overheard 
by a nurse in a childen’s ward dis- 
cussing their hospital experiences. 

Said one: “Are you medical or 
surgical?” 

The other shook his head. “I don’t 
know what you mean,” he said. 

The first little boy looked scorn- 
fully at his friend. He had been a 
patient in the ward for many weeks. 

“Were you sick when you came,” 
he persisted, “or did they make you 
sick after you came?”—Clipped. 


HUFFMAN 
Continued from page 70 


take with me other material which we 
file in the medical record folder such 
as social service records, carbon copies 
of abstracts, etc? I have asked this 
question of several medical record 
librarians and have received conflict- 
ing answers. j. R. €. 


ANSWER: Social service records, 
correspondence concerning a par- 
ticular case, carbon copies of in- 


surance reports, abstracts, etc. are: 
not a component part of the pa- 
tient’s medical record. For this rea- 
son they need not be taken to court 
unless permanently bound in the 
record, or specified in the subpoena. 
The majority of hospitals file such 
material separately at the back of 
the folder, for the convenience of 
hospital personnel. Thus, it is read- 
ily available to them, yet not an 
integral part of the medical record. 
(See Hayt, Hayt and Groeschel’s 
Law of Hospital, Physician and 
Patient, p. 665) a 





























“It’s from S. Claus—He wants a private room for the 26th and. 
lots of that refreshing Continental Coffee” 


Everyone Enjoys 


Wee lifes Hwa 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cuiteanitd lee 


ROYAL CORONA 


AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-TOLEDO 
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This Matter of Gifts 


by Harold Springer, M.S.H.A. 


# As Christmas nears, it is time to consider this matter 
of gifts from salesmen and vendors. Some vendors have 
ceased this practice. Some still give gifts because they 
feel they must keep up the tradition in order to pro- 
mote business. In some cases where the vendor does not 
sanction giving gifts, the individual salesman will give 
out of his own pocket. 

Most salesmen are sincere in the giving of gifts in 
appreciation for business received. At any rate the gift 
should be of inconsequential value. Wouldn’t it be bet- 
ter for them to express their appreciation in even finer 
service in the follow-up of orders and other favors of 
this type? 

Let us not forget that these gifts and convention 
parties all add up in terms of overhead. This expense is 
passed on to your hospital in terms of pennies extra for 
the goods you buy. Free loading of this type on the part 
of hospital employees ought not be condoned. This may 
seem puritanical but let me ask you, “What does all this 
accomplish in the long run?” 

Accepting a gift of sufficient value which would cause 
you to feel some obligation was intended that way. It 
then becomes a matter of moral principle and is wrong. 


Theoretically, a gift should never be given in the per- 
spective of what it will return in business. In the same 
sense, most of us do not give gifts at Christmas to 
friends and relatives only because we hope to get some- 
thing in return, either as good as or better than we 
gave. 

One of the hospital supply companies the past few 
years has sent out a flyer encouraging purchasing 
agents to discourage the receiving of gifts. This de- 
serves our serious consideration and our acceptance. 
Purchasing Agents have been unjustly criticized for 
what they may have received ‘under the table’ as well 
as gifts at Christmas or at other times. This was empha- 
sized in governmental circles with the mink coat scan- 
dals. It seems to me that Purchasing Agents leave 
themselves open to criticism when they are seen carry- 
ing parcels out of the hospital, especially at this time. 
This doesn’t give approval to having them sent to the 
home either. 

Even though gifts may be given in appreciation of 
business given, let us encourage that expression to be 
in terms of better service and prices. Let us subscribe 
to the practice of discouraging Christmas gifts. a 


CHICAGO AREA ASSOCIATION 


Officers and Programs — 1957-1958 


PRESIDENT—Edward Olson, Purchasing Agent, Swedish- 
Covenant Hospital, Chicago, Illinois 

1sT VICE PRESIDENT AND PROGRAM CHAIRMAN—Harold 
Springer, Purchasing Director, Presbyterian-St. Luke’s 
Hospital, Chicago, Illinois 

2ND VICE PRESIDENT AND MEMBERSHIP CHAIRMAN—James 
O. Hickman, Director of Procurement, Veterans Ad- 
ministration Hospitals, Hines, Illinois 
SECRETARY-TREASURER—Lillian (CC. Huster, Purchasing 
Agent, Evanston General Hospital, Evanston, Illinois 


Meetings: 
October 16, 1957 

Tour of Johnson & Johnson and Ethicon suture plants. 
November 20, 1957 


“Correlation Between Ethics and Competance of 
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Purchasing Agent” Speaker: Norman Frankel, Uni- 
versity of Chicago 

January 15, 1958 
“What the Administrator Expects of the Purchasing 
Agent” Speaker: Niels Axelson, administrator, Swed- 
ish-Covenant Hospital 

February 19, 1958 
Round Table Session—Exchange of Ideas 

March 19, 1958 
“What to Look for in Soaps and Detergents” Speaker: 
Wm. Moss, Superintendent, Building and Grounds, 
University of Illinois 

April 16, 1958 
“Understanding Personnel Relationships” Speaker: 
Dr. Roy Brener, Clinical Psychiatrist, Veterans Ad- 
ministration Hospital, Hines, Illinois 

May 21, 1958 
Tour of Hospital Stores Department, St. Francis Hos- 
pital, Evanston, Illinois 

June 18, 1958 
Annual Business Meeting and Dinner 





CURRENT READING LIST 


Purchasing Organization 


BETTER PURCHASING FOR BETTER PA- 
TIENT CARE, E. W. Gehrke, Hospital 
Management, December, 1956, p. 
101 


HOW WE DISTRIBUTED PURCHASING 
work, Robert A. Anderson, Hos- 
pitals, January 1, 1957, p. 55 


GROUP JUDGMENT COUNTS, Joseph A. 
Williamson, Hospitals, March 16, 
1957, p. 90 


WHERE DO YOU FIT IN MANAGEMENT, 
Paul E. Widman, Hospitals, April 
1, 1957, p. 74 


THE CASE FOR CENTRAL PURCHASING, 
Harold E. Springer, Modern Hos- 
pitals, January, 1957, p. 73 


A MIDDLE MANAGER MUST LOOK BOTH 
ways, William A. Taylor, Modern 
Hospitals, August, 1956, p. 85 


DO’s AND DONT’S IN SMALL SCALE PUR- 
cHasinGc, Andrew Talley, Hos- 
pitals, July 15, 1956, p. 74 j 


WHAT I REQUIRE AND WHAT I EXPECT 
FROM MY PURCHASING DEPARTMENT, 
Willard P. Earngey, Jr., Hospitals, 
September, 16, 1957, p. 64 


SIX TESTS OF PURCHASING EFFECTIVE- 
ness, Albert Playdell, Hospitals, 
June 1, 1956, p. 79 


THE COMPLETE PURCHASING AGENT, 
Norman D. Bailey, Hospitals, Oc- 
tober 15, 1956, p. 79 


COMPARATIVE STUDY OF HOSPITAL 
PURCHASING PRACTICES, Louis Block, 
Modern Hospitals, January, 1957, 
p. 74 


ADMINISTRATIVE REVIEWS—PURCHAS- 


Inc, Waldo W. Buss, Hospitals, 
April 16, 1957, p. 107 
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Storeroom Organization 


DEVELOPMENT OF A STOREROOM, Ed- 
ward Blazyk, Hospital Manage- 
ment, August, 1957, p. 111 


WHY NOT ORGANIZE A STOREROOM 
caTALoG, K. A. Plagman, Hospital 
Management, March, 1957, p. 23 


A HOSPITAL STORE IS ONLY AS GOOD AS 
ITS KEEPER, Homer J. Langlois, 
Hospitals, May 15, 1956, p. 78 


SETUP OF A CENTRAL STOREROOM, Mar- 
tin Frazer, Modern Hospitals, 
February, 1953 


SYMPTOMS OF AN OUTDATED SUPPLY 
system, Philip B. Bonnot, M.D., 
Hospitals, September 1, 1956, p. 
67 


HOW PREPRINTED REQUISITIONS EASED 
A STOREKEEPER PROBLEM, Ira H. 
Goldberg, Hospitals, August 1, 
1956, p. 68 


Inventory Controls 


AN APPROACH TO SELECTING ECONOMIC 
BUYING QUALITIES, Norman Lang, 
Hospitals, June 1, 1957, p. 53 


PERPETUAL INVENTORY IS WORTH ALL 
Ir costs, Leon Bondi, Modern 
Hospitals, July, 1957, p. 81 


MACHINES ARE THE DRUDGES IN THIS 
INVENTORY CONTROL SYSTEM, Joseph 
A. Geraghty, Hospitals, July 1, 
1957, p. 69 


NON-PERPETUAL INVENTORY CONTROL, 
Gordon M. Johnson, Hospitals, 
November 1, 1956, p. 70 


TWO STEPS TO BALANCED BUYING, 


Leonard Osslon, Hospitals, De- 
cember 1, 1956, p. 68 


SUPPLY STANDARDS FOR NURSING UNIT, 
A. Robert Crawford, Jr., Hos- 
pitals, February 1, 1957, p. 55 


Legal Aspects as Related to 
Purchasing 


SOME LEGAL ASPECTS OF HOSPITAL 
PURCHASING, J. V. Terenzio, Hos- 
pital Management, Part I, Oc- 
tober, 1957, p. 132; Part II, No- 
vember, 1957, p. 117; Part III, 
December, 1957, p. 101 


THE LEGAL IMPLICATION OF SsTAND- 
ARDIZATION, Ephriam Jacobs, Hos- 
pitals, June 15, 1956, p. 66 


LEGAL ASPECTS OF PURCHASING, John 
W. Williams, Hospitals, Part I, 
March, 1954, pp. 108-112; Part II, 
April 1954, pp. 97-98 


Purchasing Ethics 


SHARP DEALS CUT TWO ways, Edward 
Heyel, Modern Hospitals, May, 
1956, pp. 51-52 


THE SUPPLIERS VIEWPOINT, Frank 
Rhatigan, Hospital Management, 
May, 1956, p. 104 


PURCHASING AND PUBLIC RELATIONS, 
Warren A. Logelin, Hospital Man- 
agement, September, 1956, p. 118 


DAMAGED SHIPMENTS, Ernest W. Fair, 
Hospital Management, August, 
1956, p. 82 


INFORMATION FOR SALESMEN, Leaflet 
published by Norton Memorial 
Infirmary in Louisville, Hospital 
Management, May, 1957, p. 138 
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For Better Purchaser-Salesman Relationship, Kemember « 


Treat your salesman with the same respect and courtesy that you would expect were your posi- 
tions reversed. 


The salesman is on one side of the desk and you on the other for the same purpose—to make a 
living. 


Your salesman’s time is money. Don’t have him wait indefinitely. If you are busy, make a definite 
appointment so he can make other calls before seeing you. 


Learn something about your salesman and his family. It is much easier to deal with someone 
you know than with a stranger. 


Do not make unreasonable demands on your salesman. 


Include your salesman in your hospital family. He will be interested in the welfare of your institu- 
tion if you include him in some of the hopsital social activities. 


Be fair in considering bids, giving all an equal opportunity and time to prepare a bid. 


Be specific with your salesman as to invoices, sales slips and shipping tickets as desired by your 
business office. 


Be fair to your hospital and spend every dime as if it were your very own. 


Be open minded to new products and their use. They may prove to be a big saving in time and 
money. 


See all of your salesmen. They are a very rich source of information on new products and you 
owe it to your hospital to know. 


You are the liaison between your hospital and your salesman’s company. Your hospital will be 
judged by your actions. 


Most hospital salesmen have a high code of ethics, but there are always some who are borderline, 
so know your product before you buy. 


If you have been sold a product which has proved unsatisfactory, tell your salesman about it. He 
and his company are interested in pleasing you. Be specific. 


Develop some sales resistance. Know what you want and what you don’t want. Be firm. 


Last, but not least, be above bribes. Do not obligate yourself. 


Charlotte B. Spines, R.N., Purchasing Agent 
Doctors Hospital, Milwaukee, Wisconsin 


Questions from Members 


Will you write the member direct, 
as to how you handle this problem 
in your hospital, sending a carbon 
copy of your letter to the NAHPA 
Secretary-Treasurer: 

Mrs. Orpha Mohr, Purchasing Agent 
Chicago Wesley Memorial Hospital 
250 East Euperior Street 

Chicago 11, Illinois 


Mr. Charles R. Lucke, Purchasing 
Agent 

Decatur & Macon County Hospital 
Association 

2300 North Edward Street 
Decatur, Illinois, wants to know: 


What is your experience in the 
use of cotton type 140 sheets as 
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against type 180 Percale sheets? 
Which wears best? 


Which type gives greatest patient 
comfort? 


Do you actually load more Per- 
cale sheets in the laundry wash 
wheel than type 140 cotton? 


Do you have any other points 
which should be considered re- 
garding the use of one or the 
other type of sheets? 


Sister Mary Columbine, administra- 
tor, St. Mary Hospital, Livonia, 
Michigan is opening a 175-bed gen- 


eral hospital within the next 24 
months. She asks: 


For information regarding the 
best type of inventory indexes. 


For methods used to record and 
catalog items purchased. 


For type of control used to check 
in orders. 


What is the best method of keep- 
ing oneself posted on the type of 
service vendors render to the 
hospital? 


For methods used in keeping per- 
petual inventory. a 
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A Piraver For Christmas 


O God, Giver of all gifts, we be- 
seech Thee to let Thy spirit de- 
scend upon our hearts this Christ- 
mas Day. 


We thank Thee for the great and 
manifold mercies already bestowed 
upon us. Give us new strength to 
endure the time of our testing. 


Help us to put aside all prejudice, 
vain-glory and hatred. 


Grant to each the wisdom to act 


justly, to speak the truth boldly, 
to fight valiantly for the right, to 
be merciful, understanding and lov- 
ing toward our fellow men every- 
where. 


In the days ahead keep us humble, 
we pray. Bow down our wills in 
obedience to Thy holy law of love 
for our fellow men. 


Thine is the power and the glory. 
Grant to us the spirit to follow Thee 
in our daily lives, down whatever 
path Thou may lead us. 

This we ask in the name of Him 
in whose honor we keep Christmas. 
Amen. 


—By Ruth Taylor 
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® THE LAW AFFORDS THE BUYER a 
' reasonable opportunity to inspect 
' goods which he has purchased, be- 
fore he is required to pay for them, 


| in order to assure himself that the 


goods are what he ordered. He is 
not considered as having accepted 
them until he has had a reasonable 
- opportunity to inspect them. If the 
' title has passed, delivery has been 


| made, the price paid (as in c.o.d. 


| transactions) and the buyer there- 
_ after upon inspection discovers that 
the goods do not conform to the 
terms of the agreement, he has a 
right to return the goods and de- 
mand a return of the purchase price. 


inspection and Rejection 


Where the buyer is put to any ex- 
pense in making the inspection, he 
must bear that expense himself; 
but if upon inspection it is discov- 
ered that the goods do not conform 
to the contract, then he may re- 
cover his expenses from the seller. 
_ Should it be discovered upon in- 
- spection that the goods do not con- 
form to the contract, the buyer is 
_ required to give notice to the seller 
_ within a reasonable time. 

_ The Uniform Commercial Code, 
- by way of modification of the Uni- 
‘form Sales Act, places a much 
greater burden of responsibility on 
the buyer with respect to goods 
which have been rejected. The Code 


' provides that when the buyer re- 


_ jects goods, he must communicate 
| his reaction to the seller within a 
reasonable time, and then follow 
any reasonable instructions received 
of the seller with regard to disposi- 
tion of the goods. This is particu- 
larly true if they are perishable or 
threaten to decline in value speedi- 
ly. It provides further that in the 
case of rightfully rejected goods, if 
the buyers as a result of reasonable 
instructions is put to any expense 
in selling the goods or in storing 
them for the seller, he is entitled 
to recover these expenses from the 
seller. 

Where the seller gives no instruc- 
tions within a reasonable time after 
notification of rejection, the buyer 


Mr. Terenzio is executive director, Knicker- 
bocker Hospital, New York, New York. 
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Some Legal Aspects 


of Hospital Purchasing 


by J.V. Terenzio, B.A., LI.B., M.S.H.A. 


may reship the rejected goods to the 
seller or he may store them or re- 
sell them for the seller’s account. 

Inspection and rejection must be 
“in good faith.” Notification to the 
seller must be given within a rea- 
sonable time. A good rule to follow, 
where possible, is to specify in the 
agreement of sale, that title should 
not be deemed to have passed until 
you, the buyer, have accepted and 
inspected the goods. I stated “where 
possible” because in many cases it 
cannot be done. Inspection must be 
made within a reasonable time after 
delivery. You cannot delay and then 
hope to receive the protection of the 
law. 


Refusal of Delivery 


Let us suppose that a buyer has 
purchased goods, title has passed to 
him, the purchase price has been 
paid, but the seller refuses to de- 
liver the goods, what is the buyer’s 
recourse? The answer is that the 
buyer has the same rights that any 
owner of goods has against one who 
wrongfully withholds or converts 
goods of another. In other words, he 
can sue for their value or sue to try 
to take possession of them. 

On the other hand, where title 
in the property has not passed to 
the buyer and the seller refuses to 
deliver the goods, the buyer may 
sue the seller for a breach of con- 
tract, and the measure of damages 


Part I of this series appeared in the 
October issue and Part II in the No- 
vember issue of HOSPITAL MANAGE- 
MENT. 


Part Ill 


would be the sum which will put 


the plaintiff in as good a position 
as he would have been in if the ob- 
ligation had been fulfilled. In other 
words, if the buyer as a result of 
a breach of contract is required to 
go out into the open market to pur- 
chase similar goods at the prevail- 
ing market rate, should this mar- 
ket price be higher than the con- 
tract price, the buyer would be en- 
titled to recover the difference be- 
tween the market price he had to 
pay and the original contract price, 
because that is the extent to which 
he had been damaged by the breach 
of contract. 

If, on the other hand, the market 
price were the same as the contract 
price, the buyer would recover no 
more than nominal damages for the 
breach of contract. Suppose there 
were special circumstances present 
which served to increase the buyer’s 
damage. The buyer may recover the 
additional special damages from the 
seller provided the seller had prior 
knowledge of the buyer’s situation 
and had prior knowledge of the pos- 
sible consequences of a breach of 
contract. An example of this would 
be where a plaintiff purchase roof- 
ing material with a 17-year guaran- 
tee which, after being properly in- 
stalled, leaked within nine or ten 
months, causing considerable dam- 
age to the plaintiffs ceilings. The 
court held that the plaintiff was en- 
titled to recover expenses for pur- 
chasing and installing new roofing 
of similar quality specified in the 
contract, together with special dam- 
ages in the form of expenses for 
repairing the ceilings,» since the 
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special damages were foreseeable 
and certain. 


Breaches 


In the case of a breach of war- 
ranty, either expressed or implied, 
the measure of damages would be 
the loss directly or naturally result- 
ing from the breach of warranty. In 
other words, it is the difference be- 
tween the value of the article as is 
and the value the article would 
have had if it conformed to the 
warranty. 

Some states require by statute 
that where there has been a breach 
of warranty, notice must be given to 
the seller of such breach before an 
action at law may be brought; and 
failure to do so might bar a re- 
covery. In the event that you are 
involved in a breach of warranty, 
always give notice within a reason- 
able time to the seller—this is the 
safest rule to follow. Where at the 
time of the agreement it is appar- 
ent to you that special damage may 
result from a breach of warranty, 
you should give notice of these spe- 
cial circumstances to the seller at 
the time that the agreement is made. 

And now in conclusion, may I 
summarize briefly what I think is 
a sensible and good legalistic ap- 
proach to sound purchasing practice 
—that is, to use good common sense, 
be thorough, be accurate, and be 
sure to have a complete agreement. 
One of the biggest pitfalls is the 
fact that in repeated dealings with 
the same seller, we tend to relax 
our good judgment. We end up with 
ambiguous contracts and incomplete 
agreements, which is dangerous 
even with our most trusted sup- 
pliers. Make sure, on every sale, 
that there is complete and mutual 
understanding. In case of doubt, 
check and recheck to make certain. 
Review every purchase order form 
at intervals to be sure it is not just 
another form, but a good valid 
workable form of contract. And 
lastly, let me advise frequent con- 
sultation with your hospital attor- 
ney, particularly when any prob- 
lem arises which keeps you guess- 
ing as to the legal aspects; because 
it is particularly true in purchasing 
that an “ounce of prevention is 
worth a pound of cure.” & 


*Fries, Beall & Sharp Company v. Living- 
ston 12 Fed (2nd) 150 (1926). 


Guides in Choosing Terry Cloth 


™ TERRY CLOTH can be either woven 
or knit. A knit terry cloth will 
easily stretch and, in most cases, 
will be plain on the reverse side. 
Woven terry cloth has loops on both 
sides of the fabric and is very firm. 
Woven terry tends to have more 
stability than the knit cloth and 
is also more absorbent because the 
loops appear on both sides of the 
fabric. Close, thickly packed loops 
always afford greater drying capac- 
ity. 

To test terry cloth for long wear, 


hold it up to the light. If tiny points 
of light show through, the cloth has 
a close, even weave and will give 
good service. If patches of light 
show through, the fabric is loosel: 
woven and will not wear well. More 
light will show through white terry 
cloth than through dark. 

The experts issue this note o/ 
warning when buying terry cloth 
yard goods. Find out whether the 
cloth has been preshrunk. If it has 
not, have the cloth laundered one 
or more times before making it into 
a garment to avoid shrinkage after 
the article is completed. . 
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INDEXING FORMS FOR 
DISEASES ¢« OPERATIONS ¢ PHYSICIANS 


Vital for all medical research... and 
essential for hospital accreditation 


v 


v 


Consider these Important Features of our 
Disease, Operation, and Physicians’ Index Cards 


© Conform to the latest edition of the Standard Nomenclature 


© Designed by a leading authority in the medical record field 


© Available for grouping by etiology and procedure 


Rulings spaced horizontally and vertically for typewriter use 


Can be conveniently used in either vertical or visible files 


Entire space utilized to provide for more entries per form 


Economically priced — available from stock 


Available in single or double (folded) card style 


For Samples Write Dept. HM-1257 


Physicians’ Record Company 


161 W. Harrison Street 
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22 Obstetrical Table 


for Abdominal or 






Perineal Route Delivery 





The “clean” lines of the 500N * 
table provide maximum comfort 
and freedom for the surgeon... 
with toe space, folding 

handles, etc. 





















@ The new 22” 500N table assures both the patient and the 
obstetrician the fullest advantages of modern obstetrical 
practice under all conditions. 

The growing practice of performing Cesarian sections in 
the O. B. room .. . without moving or disturbing the patient 
ss-is made easy by the 22” surgery width of the 500N, Yet 
the table will accommodate even the largest patient during 
normal delivery and the universally adjustable knee and 
foot rests accommodate all patients from the tallest to the 
shortest. Write for bulletin TC-224. 
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If non-elective Cesarian section is indi- 
cated, patient is quickly and easily 
positioned for surgery simply by lower- 
ing extremities and raising the foot 
section. The anesthetist need not 
change position of head of patient. 
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15” height adjustment and every 7 
known obstetrical posture from high 
lithotomy to Walcher position pro- 
vides convenient approach to the 
perineal field. 
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The Hospital Administrator 


and Nursing Accreditation 


by Marguerite M. Ducker 


™ THE PROFESSIONS of medicine, 
nursing, and hospital administration 
have one thing in common—a con- 
stant desire to improve the service 
rendered patients. All three groups 
have been concerned with the 
shortage of nurses and most hos- 
pitals have taken measures to re- 
lieve the nurse of many things not 
directly concerned with patient 
care. This has been done by analyz- 
ing the work of the nurse to de- 
termine what a non-professional 
worker could do and then intro- 
ducing the non-professional work- 
er into the nursing department. 

Since all of the health services 
are expanding, thus increasing the 
demand for more and more pro- 
fessional nurses inside and outside 
of the hospital, it does not seem 
that a reasonable balance between 
the supply and demand for pro- 
fessional nursing care can be 
achieved in the near future. If this 
premise is accepted, then all possi- 
ble ways to meet the needs of the 
public for nursing service should 
be explored. 

Hospital administrators know the 
type or types of nurses who are 
required to function effectively in 
a modern hospital and they also 
know that many of the nurses em- 
ployed are not capable of perform- 
ing their duties satisfactorily be- 
cause their education has not pre- 
pared them to cope with the situa- 
tions which exist in hospitals to- 
day. 


Miss Ducker is administrator, Sewickley Val- 
ley Hospital, Sewickley, Pennsylvania. 
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Role of Nurse Changing 


There is a need, then, to rec- 
ognize that the role of the profes- 
sional nurse is changing. The pro- 
fessional nurse will remain an ex- 
pert bedside nurse, but she must be 
given the opportunity to develop 
many other essential characteristics. 
The large group of non-professional 
workers employed in health agen- 
cies must work under the guidance 
and supervision of the professional 
nurse; therefore, she must be taught 
the principles of supervision and 
leadership. Early ambulation and 
“do it yourself’ programs for pa- 
tients necessitate a knowledge of 
the principles of teaching. Thanks 
to mass media, many people are 
more informed, but often they have 
some erroneous concept of medical 
problems and therapy; therefore, 
the nurse must have the current 
facts well in hand and the ability 
to impart information. 

Physicians have developed life- 
saving techniques but are becom- 
ing more dependent on the skill and 
judgment of the nurse, to achieve 
a happy outcome for the patient. 
The nurse, then, must be taught the 
principles underlying specific ther- 
apy if she is to make decisive 
judgment. 

The team approach to planning 
for the total care of patients may 
include a physician, nurse, social 
worker, dietitian, and _ religious 
counselor. The nurse must be 
taught conference techniques _ if 
she is to take her place on the 
health team. 

The social scientist has been tell- 
ing us for years about the needs of 
people and patients have literally 
begged to be understood and treated 
as individuals. 











The professional nurse also must 
have a broad understanding of the 
social sciences if she is to meet the 
demands of the physician, the co- 
workers and the public as well as 
her own needs as a person and a 
nurse. 

Not all nurses are employed in 
hospitals. Perhaps the present ed- 
ucational programs also fall short 
of meeting the requirements of 
other groups which utilize the serv- 
ices of nurses—industry, clinics, 
public health programs, physicians, 
and that part of the public requir- 
ing home nursing care. 

Leaders of the nursing profession 
are well aware of the changing role 
of the professional nurse. Because 
they are responsible for the de- 
velopment of their profession, it is 
their duty and responsibility to de- 
termine the educational standards 
which will produce the numbers 
and kinds of nurses required to 
meet the needs of the public for 
nursing service. 


Resistance to Accreditation 


Why, then, is there resistance to 
nursing accreditation? A nationally 
accredited school is an expensive 
one and most administrators are re- 
quired to finance a school of nurs- 
ing from operating funds. Very 
few schools are endowed and, if 
they are, the endowment is general- 
ly not sufficient to meet the entire 
cost of operation. Financial prob- 
lems exist in all hospital schools 
and cannot be ignored. Since 90 
percent of the professional nurses 
are graduated from hospital schools, 
however, such schools should be 
continued, provided the students in 
these schools are trained in an ac- 
ceptable manner. In many instances, 
unfortunately, the quality of the 
educational program has been de- 
termined by the economy of the 
hospital. If money is the only ob- 
stacle to a satisfactory educational 
program in hospital schools, a 
method of financing such programs 
surely can be found. 

Many board members and admin- 
istrators do not fully understand 
the objectives of national accredita- 
tion and have not taken the time 
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to familiarize themselves with its 
principles and purposes. Because of 
the expense involved and because 
there are definite standards in- 
volved which often necessitate re- 
organization not only of the school 
but also of nursing service, ac- 
creditation may be considered by 
some hospitals as a threat to their 
programs rather than as a chal- 
lenge, a challenge to help schools 
of nursing prepare the kind of 
nurse who can meet the needs of 
the public for nursing service. 

There may even be some resent- 
ment to the fact that leaders in the 
nursing profession have taken it 
upon themselves to set the educa- 
tional standards for their profession 
even though this is an accepted 
pattern for other professional 
groups. Let’s take a look at the 
professions of medicine and hos- 
pital administration. 


Professional Standards 


In 1847 when the American Medi- 
cal Association was formed, one of 
its main purposes was “to improve 
medical education in the United 
States.” It was not until 1910, how- 
ever, that the Council on Medical 
Education and Hospitals of the 
American Medical Association 
sponsored the Flexner investigation 
of medical schools. By 1915, the 
number of such schools had been 
reduced from 150 to 96, simply be- 
cause their educational programs 
were inadequate. In 1956, there were 
only 76 approved medical schools 
in the United States. 

The profession of hospital ad- 
ministration is of recent develop- 
ment, and the greatest single in- 
fluence in the advance of this pro- 
fession is the American College of 
Hospital Administrators. 

How can the hospital administra- 
tor help the school of nursing to 
become accredited? First, under- 
stand and accept accreditation and 
second, consider carefully with the 
director of nursing and later with 
the members of the Board, the 
medical staff, and the school of 
nursing committee what accredita- 
tion will mean to the school, to the 
hospital, and to the community. If 
it is decided that the education of 
nurses in a nationally accredited 
school will aid in the recruitment 
of student nurses and, more im- 
portant, will better meet the needs 
of nursing service, then an all-out 
effort should be made to help the 
director of nursing and the edu- 
cational director obtain accredita- 


tion. 
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Importance of Accreditation 


Young people in schools and col- 
leges are accreditation conscious to- 
day and the appeal of a nationally 
accredited school as a recruitment 
tool should not be overlooked. Vo- 
cational guidance counselors are 
supplied with material by national 
associations and by colleges and 
universities. When their advice is 
sought, the accredited school or 
college is stressed because it does 
meet specific standards which are 
recognized by educators as the mark 
of a good educational program. In 
many communities, high school stu- 
dents are now asking whether the 
local school of nursing is nationally 
accredited. 

The director of nursing and the 
educational director are not alone 
responsible for the success or fail- 
ure of a school to obtain national 
accreditation. Without the moral 
support of the administrator, a di- 
rector of nursing may fail to make 
the grade. Unless the program and 
the changes involved in both the 
school and the nursing service are 
explained to all interested groups 
resistance within and without the 
organization may spell failure. The 
program must be sold and the per- 
son best prepared to sell it should 
be given this task. 

Since our director of nursing is 
a super salesman, I arranged for 
her to speak to the medical staff, 
to key department heads, to the 
auxiliaries, and to the civic groups 
in the community. Prior to these 
meetings, there had been objections 
to so many meetings, to so much 
paper work on the part of nurse 
supervisors and to the studies of 
nursing activities that were being 
made. Now all three groups, admin- 
istration, the medical staff, and 
nursing administration are working 
closely together to reach the goal 
of better patient care. 

Instead of complaining about 
changes, the physicians watch them 
with interest and comment upon 
their effectiveness. The same is true 
of key department heads. The busi- 
ness manager has worked out a 


_ budget with the director of nursing; 


the personnel director has helped 
the director to formulate personnel 
policies for the school, and the pur- 
chasing agent is working with her 
and with administration on the 
necessary physical changes in the 
school even though we hope to build 
a new school within the next two 
years. 

The School of Nursing Committee 
is charged with the responsibility of 
raising money to support a more 








expensive educational program. Ac- 
creditation is now the _ hospital’s 
project—not that of the nursing de- 
partment alone. The administrator, 
then, needs to supply the director 
of nursing and the educational di- 
rector with whatever help they may 
need from staff members and from 
outside consultants, if necessary. 


Much To Gain 


What does a hospital gain by na- 
tional accreditation in addition to 
a lot of hard work. First, a spirit of 
self-improvement; second, a spirit 
of oneness in meeting the prob- 
lems together. Third, the education- 
al program and nursing service are 
re-organized to meet present-day 
patient needs. As the studies prog- 
ress, all nursing procedures are 
studied for effectiveness and for 
economy. If the method employed 
is one of democratic leadership, 
(the method recommended by the 
accrediting service) with the nurses 
themselves suggesting the changes 
which need to be made and the 
manner in which the changes should 
be made, then the nursing staff 
assumes its rightful role of leader- 
ship in providing effective nursing 
care to patients. Continuous self- 
study, which is one of the objec- 
tives of accreditation, should help 
the hospital to establish and to 
maintain an effective nursing or- 
ganization to carry out the plan of 
patient care. 

Administrators who have pre- 
pared a hospital for inspection by 
the Joint Commission on Accredita- 
tion of Hospitals know how difficult 
a task this can be but the rewards 
are so apparent that no self-respect- 
ing administrator will rest until his 
hospital receives accreditation. Why 
is Joint Commission accreditation 
so important—because it assures 
the administrator, the Board of 
Trustees, and the community that 
the patients in the hospital are re- 
ceiving good medical care. 

What Joint Commission accredi- 
tation does for the hospital, Nursing 
Accreditation should do for the de- 
partment of nursing. Since the pa- 
tient will benefit from a better edu- 
cational program for the profession- 
al nurse, we should do all in our 
power to support a program that 
will close the gap between what we 
know is needed and what we have 
been willing to support. & 


Children do brighten up a home. 
Whoever saw one of them turn out 
any electric lights? 

—From Sioux Valley Hospital 
Stethoscope. 
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A Survey of Ten States and Eighty Hospitals 


Pharmacy Service 


in Smaller Hospitals 


HOSPITAL MANAGEMENT'S Personal Contact Sur- 
vey Of Pharmacy Service In Smaller Hospitals 


Expanded 
by Daniel F. Moravec 


® VERY INTERESTING and significant 
information is reflected from the 
personal contact survey of phar- 
macy service in smaller hospitals. 
Of the many facts and figures we 
have gleaned, one outstanding con- 
clusion stands above all others. 
Pharmacy problems of the smaller 
and larger hospitals are very differ- 
ent. So much so that it is foolish and 
wishful to think that established 
methods in good management of the 
pharmacy departments in larger 
hospitals can successfully be applied 
directly to the pharmacy phases in 
the smaller ones. Except in a very 
broad way, methods of smaller hos- 
pital pharmacy management must 
be worked out separately from 


those used in larger hospitals. Let’s . 


face it squarely, hospitals of 100 
beds and under have to be con- 
sidered entities of their own. 

With the scope we now have, we 
believe it can be assumed, with 
reasonable accuracy, that hospitals 
of 100 beds and under run generally 
quite typical as is demonstrated by 
the data presented last month. 

Since personally visiting these 80 
hospitals and talking with their ad- 
ministrators, nurses and other per- 
sonnel, as well as with many retail 
pharmacists in the towns where 
smaller hospitals are found, we have 
been able not only to compile back- 
ground data, but also to realize an 
understanding that makes the fig- 
ures even more significant. From 
this study, the staff of HOSPITAL 
MANAGEMENT has good background 
to appreciate the daily problems of 
the smaller hospital administrator, 
especially with regard to his phar- 
macy service. 
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Part Il 


Basic Patterns 


Basic patterns of smaller hospital 
pharmacy practice were suggested 
in the 1956 personal contact survey 
made by HOSPITAL MANAGEMENT of 
40 hospitals. The 1957 survey, which 
included 40 more hospitals in a 
different area, showed many of the 
same patterns as its predecessor, 
and the combination of both, espe- 
cially inasmuch as the results of the 
two phases were similar, tells us 
that most administrators of smaller 
hospitals know that the pharmacy 
part of their hospital is not produc- 
ing what it should financially and 
they generally do not know how to 
solve it. (I purposely avoid the term 
department here because defined 
departments as such generally do 
not exist in smaller hospitals. This 
of course is one of the major differ- 
ences between the so-called larger 
and smaller hospital). 


Pharmacy Is Complex 


The fact that administrators do 
not know how to cope with phar- 
macy problems is certainly no fault 
of theirs. Contemporary hospital 
pharmacy is most complex and con- 
fusing, often even to those who are 
trained in it and who practice it 
everyday. The smaller hospital ad- 
ministrator is usually not so for- 
tunate as to have one or more hos- 
pital pharmacists to manage that 
phase for him. The administrators 
of most smaller hospitals know that 
an efficient pharmacy service is a 
determining factor in the hospitals’ 
overall financial health. A smaller 
hospital administrator is caught be- 


tween the feeling that his pharmacy 
service is not producing what it 
should and the lack of know-how 
to make it better. As a result, he is 
trying to make ends meet until the 
pharmacy problems in smaller hos- 
pitals can be solved. 


Purchasing of Drugs 


The pharmacy part in most small- 
er hospitals consists of a drug or 
storage room from which the nurses 
get the medications for their pa- 
tients. There may or may not be a 
nursing supervisor in charge of the 
drug storage room, but usually there 
is. The drugs are purchased from 
sources available, much more often 
than not without the element of 
competition. Drug inventories are 
far too high, drug expenditures far 
too much and drug income much 
too little. This is almost without 
exception in one degree or another. 
Some smaller hospitals leave all 
their drug problems to the local re- 
tail pharmacist, and one can well 
appreciate their reasoning in doing 
so. Occasionally this is satisfactory 
because the retail pharmacist and 
the hospital administrator are both 
good honest and cooperative people, 
or because a good system of control 
on the parts of both parties is es- 
tablished. However, in the majority 
of such cases, the hospital does not 
realize nearly the income it should, 
and the situation is exceedingly one- 
sided financially. — 

Administrators, for the most part, 
purchase the drugs used as well as 
the other supplies needed by the 
hospital. They often know good 
business procedures, but are lost in 
the web of chemical, generic and 
trade names of the drugs they have 
to buy. As it is with everything else, 
the administrator buys drugs be- 
cause there is no one else to do it 
and the responsibility for them is 
his. 

City and county hospitals often 
buy drugs from local pharmacies 
and administer them to their pa- 
tients at a figure that seemingly is 
just pulled out of the air. There is 
generally no system whatsoever 
about charging for drugs and, more 
often than not, no sound reasoning 
behind these charges. And to make 
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things worse, it is not uncommon 
for the retail pharmacist to charge 
all prescriptions to the hospital and 
collect for them from the hospital at 
the first of each month. Thus the 
patient has the medication, the re- 
tail pharmacist his money and any 
collections that cannot be made re- 
sult in loss, not to the patient nor 
to the retail pharmacist but to the 
hospital. In spite of facts as common 
as this, smaller hospital adminis- 
trators generally seem to feel it an 
insult to their honesty when it is 
inferred that their hospitals should 
have a fair financial return on pre- 
scriptions born in the hospital and 
filled at local retail drug stores. 
When asked, “Does your hospital 
receive any income from the pre- 
scriptions filled by the local retail 
pharmacist?” more often than not 
the answer was an emphatic, “Cer- 
tainly not.” 

The smaller hospital administra- 
tor has every right to expect income 
from his hospital’s medications 
whether they are prepared in the 
hospital or in the local retail drug 
store. Not only is this a fair right 
but a must in an administrator’s 
duty in preserving the integrity of 
his hospital. 

Staff physicians usually order by 
trade names and, as a result, the 
hospital must stock, in many cases, 
as many drugs of the same thing as 
there are physicians on the staff. 
Many times the board runs the hos- 
pital and its members tell the ad- 
ministrator what to buy, from whom 
and where even though such mem- 
bers have no conception of hospital 
administration. 

The hospital administrator in the 
smaller hospital has a job so di- 
versified that in other fields of busi- 
ness, in this day, such diversifica- 
tion would be unthinkable. He is 
expected to be a master in all 
phases of hospital administration all 
at once at a time when there are no 
well established right ways to do it 
—particularly in pharmacy. 





Pharmaceutical Potential 


Pharmaceutical potential seems 
to be stressed less and less as the 
hospital becomes smaller, and ra- 
tionalism in its reverse concerning 
sound hospital pharmacy procedures 
becomes more prevalent. In smaller 
hospitals, generally,. such potential 
is low at a time when these hos- 
pitals should be, for their own good, 
exploiting it to its utmost. 

The smaller hospitals of today are 
supplying their patients with the 
drugs needed—I believe there is no 
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question about this. And that, after 
all, is the main reason for having a 
pharmacy service in a_ hospital. 
HOWEVER, generally speaking, this 
is costing the hospital, the patient 
and ultimately the community far 
more than it should, to the extent 
that pharmacy in smaller hospitals 
generally is a financial drag rather 
than the financial asset it should 
and must be. In turn then, many 
smaller hospitals are becoming, even 
in their youth, more costly to their 
communities every year. 

What can be done about it? A 
well-thinking administrator in Iowa 
put this representative question to 


me last June. There are steps that 
we can take in solving the phar- 
macy problems in smaller hospitals, 
in both immediate action and future 
course. The individuality of each 
smaller hospital makes it necessary 
for every administrator to take the 
initiative in his own case. However, 
in next month’s issue we will sug- 
gest some fundamental patterns 
which we hope will give the inter- 
ested smaller hospital administrator 
a guide by which he can initiate and 
direct a course of action in setting 
his pharmacy service toward a more 
efficient and more productive goal. 

a 
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“All I said was, ‘So your E&J chair 
folds to ten inches — so what?’ ” 
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wear out. 


You can be proud of your E&J chairs, too. 
Their easy fingertip folding is apparent 
at once. But even more important to 
economy-wise hospitals is the E&J feature that takes 
decades to discover: the chairs simply refuse to 





Specify EVEREST & JENNINGS. chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF, 
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Provides all service revenue totals at a touch of 


the motor bar! If you’re partial to the vertical charge distribution 
plan for patient billing, just look at the Burroughs 


Sensimatic’s ability to make the most of its 
inherent simplicity and low cost. 


A touch of the appropriate key, and the Sensimatic 
automatically identifies, in word or code, the 
charge on the form. For final proof and revenue 
distribution totals, you merely turn the Job 
Selector Knob and press the motor bar once. 


With a Sensimatic, even inexperienced personnel 
quickly master patient billing. For Sensimatic 
automatically makes many of the decisions for the 
operator as it swiftly prepares the statement. 

And in many cases a duplicate copy of this 
statement satisfies insurance requirements. 


The versatile Sensimatic will also handle your 
other accounting jobs. A flick of the knob 

and it switches from job to job quick as a wink, 
does each job automatically, thoroughly. 


See this workhorse of hospital accounting in 
action. Call our nearest branch for a demonstration. 
Burroughs Corporation, Detroit 32, Michigan. 


BURROUGHS SENSIMATIC 
Accounting Machines | 


“BURROUGHS” AND “‘SENS!MATIC"’ ARE TRADEMARKS 


For more information, use postcard on page 117 HOSPITAL MANAGEMENT 





eee COLD” STERILIZATION 
WITH THE AMERICAN 


Se 


Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 


tn Exclusive —\ 


new gaseous Sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 
pressure, non-flammable, non- 


explosive mixture. 


Tested and approved by U. S. Bureau . ‘ 
of Mines for hazardous locations. automatic with full-load cy 


as fast as two hours. 


Write for bulletin SC-310. 








AMERICAN 


STE R I LI ZER Offices in 14 Principal Cities 








ERIE* PENNSYLVANIA 
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patient was ready to have his op- 
eration. 

Multiply these reactions with 
slight variations by the 600 children 
admitted to the hospital during July 
and August, and you can under- 
stand why all of the people who 
work in the hospital are so pleased 
with “Pinkie.” 

When the idea of giving a puppet 
to the children was first presented 
to the Co-ordinating Council of the 
Guilds by Mrs. William Volkmann, 


it was hoped that a special gift 
would help in a small way to re- 
lieve the anxiety of the children 
and be a pleasant introduction to 
the hospital. Many months passed 
before there were enough “Pinkies” 
made to assure a continuous supply. 
On July 1, the first one was given 
to a little girl. Since that time, 
every boy and girl admitted to the 
hospital has received a puppet. 
After only two months, it is ap- 
parent that the reaction of the chil- 
dren to “Pinkie” is all that every- 
one hoped for—and much more. It 
hardly seems possible that such a 





© fone Sais 9 
- 


A Simpler, Safer Technique 


Simplicity is the foundation of safe, sterile tech- 
nique. And Castle’s Thermatic System® is the sim- 


plest of all. 


Through automation, a single master switch 
controls the complete sterile cycle, regardless of 
load or desired exposure. The operator sets the 
control, closes the safety door and the Thermatic 
System does the rest. It’s that simple! 

Thermatic processing is sterilization without the 
possibility of error, and that means greater safety 


for the patient. 


Write for descriptive folder. 


5 


WILMOT CASTLE COMPANY 


1701 K East Henrietta Road « Rochester, N. Y. 
LIGHTS AND STERILIZERS... 


For more information, use postcard on page 117 





small gift can make such a differ- 
ence in the hospital experience of a 
child. 

Clubs, church groups, and indi- 
viduals, as well as Guild women 
from all over the Valley have been 
making the puppets for which all of 
the materials are available upon re- 
quest at the hospital. a 

—From the V.C.H. News Letter. 





BERKLEY 
Continued from page 50 


game, California, and he’s called 
“Mingo” at the Brookside Hospital 
in San Pablo, California. However, 
his job remains the same: to com- 
fort—and, like the rose, by any 
other name! 

This little story was overheard 
and passed on regarding “Pinkie”. 

Two youngsters were discussing 
the recent minor operation of one. 
The ex-patient told chiefly about 
receiving a “Pinkie”. When the con- 
versation ended the second child 
was heard to remark, “when I have 
my tonsils out I’m going to Herrick 
where those Pink Ladies give away 
those “Pinkies” that get to play 
with you.” 

Need more be said for the Spirit 
of Christmas? a 





To All Employees 


® DUE TO INCREASED COMPETITION 
and keen desire to remain in busi- 
ness, we find it necesary to institute 
a new policy—effective immediate- 
ly. 

We are asking that somewhere be- 
tween starting and quitting time 
and without infringing too much on 
the time usually devoted to lunch 
period, coffee break, rest period, 
story telling, ticket selling, vacation 
planning, and the rehashing of yes- 
terdays T.V. programs, that each 
employee endeavors to find some 
time that can be spent, set aside, 
and known as the “WORK BREAK”. 

To some this may seem a radical 
innovation, but we honestly believe 
the idea has great. possibilities. It 
can conceivably be an aid to steady 
employment and it might also be a 
means of assuring regular PAY 
CHECKS. 

While the adoption of the “WORK 
BREAK PLAN” is not compulsory 
it is hoped that each employee will 
find enough time to give the plan a 
fair trail. 

“ANONYMOUS” 
—Reprinted from Hospital Life, 
Rochester General Hospital 
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Shopping Around 





with Orpha Mohr 


How to Recognize Quality in 
Stainless Steel Equipment 


Mr. Anker is manager, Hospital Equipment 
Division, S. Blickman, Inc., Weehawken, New 
Jersey. 


Seamless one-piece construction of 
food conveyor top prevents any 
food from entering a crevice and is 
attractive, easy to clean, and strong. 





i en ee 


Crevice-free welds at shelf corners 

and uprights on solution stand are 

easy to clean, do not retain dirt, and 
add strength. 
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by Theodore Anker 


™ WHEN A HOSPITAL STAFF considers 
buying new equipment for the op- 
erating room, clinic, nursery, lab- 
oratory, food service and casework 
—to name just a few treatment and 
service areas—they think almost in- 
variably of stainless steel. Stainless 
steel has long since demonstrated 
its inherent economy in _ hospital 
service. Compared with other ma- 
terials, it wears better, looks better, 
requires virtually no maintenance, 
is easy to keep clean and sterile. 
Yet stainless steel equipment is not 
all alike. A good grade of stainless 
steel is a starting point, not an 
automatic assurance of well-de- 
signed, serviceable equipment. 

The quality of equipment must be 
judged by the quality of materials 
and parts used, its convenience in 
every-day service and, above all, 
the many details that add up to 
careful construction. Unless a piece 
of equipment is built to withstand 
years of continuous service and is 
designed with the features that per- 
mit scrupulous cleanliness and san- 
itation, some of the basic reasons 
for using stainless steel are sacri- 
ficed. This article will point out 
some of the features which dis- 
tinguish high quality equipment and 
which should help the prospective 
buyer obtain a full return on his 
investment in stainless steel. 


Stainless Steel 


Stainless steels are a family of 
alloys composed principally of iron 
and chromium, and containing one 


or more additional elements (such 
as nickel, manganese, and molyb- 
denum) which impart specific 
properties, e.g., exceptional chem- 
ical resistance, high temperature 
strength or other special physical 
or fabrication properties. 

A major virture of stainless steel 
is its inherent resistance to rusting 
and corrosion. Whereas ordinary 
steels must be protected with paint 
or enamel to prevent rusting, and 
thus become vulnerable as soon as 
the coating is chipped off or worn 
away, stainless steel has corrosion 
resistance built in permanently, 
chiefly because of the chromium in 
the alloy. The chormium forms a 
very tough oxide film on the sur- 
face of the metal which acts as a 
protective coating. In addition, the 
film is self-healing; if the surface 
is scratched a new film soon forms 
in the exposed area to prevent cor- 
rosion from getting a foothold. For 
good corrosion resistance, stainless 
steel must contain at least 12 per- 
cent chromium and 8 percent nickel. 

Stainless steels fall into two ma- 
jor groups, the 300 Series and the 
400 Series. One of the major dif- 
ferences between the two groups is 
that the 300 Series contains nickel 
(8 percent or more) which, besides 
improving corrosion resistance, 
makes the alloy non-magnetic and 
electrically conductive so that it 
will not accumulate potentially 
spark-producing charges of static 


Please turn to page 127 
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possible shorter hospital patient 
stays (which cost the hospital more 
per-day) and less convalescent stays 
(during which a hospital can make 
up some of this); and (4) Mount 
Zion continues, despite this picture, 
to provide a large program of free 
and part-pay care to the communi- 
ty. The opening spread was in the 
form of visual charts showing our 
growth in 1954 in patient care fa- 
cilities, training, research and clinic 
programs; and another spread gave 
our financial statement, plus a pie 
chart showing how we spent our 
dollar in 1954. 

The back cover contained a pitch 
to the effect that “only with con- 
tinued support of the entire com- 
munity can Mount Zion continue 
to gain for you”, and this time the 
credits were reduced to lists of the 
Board of Directors and Women’s 
Auxiliary Board, names we felt 
were of importance in showing the 
broad community representation de- 
termining the policies of our hos- 
pital. 

To make the financial picture 
stronger for those businessmen who 
would be reading the report (we 
figured the others could throw it 
away), we included a one-page re- 
print of an article from the Wall 
Street Journal, which presented a 
detailed and highly impressive ex- 
planation of the financial plight of 
the modern hospital. 

From a_ professional printer’s 
viewpoint, this report probably was 
not a class A job. But, it was at- 
tractive, eye-catching, and made its 
points clearly. . 

And it worked. Two days after 
the report came out, a gentleman 
walked into Director Mark Berke’s 
office with his hand in his pocket, 
literally. “I just read this,” he said, 
“had no idea hospitals were in this 
kind of a position.” And he pulled 
out a check for $1,000, enough to 
pay the entire cost of the run. 


1955 


Flushed with success, we de- 
cided to use an even more radical 
approach for 1955. This time the 
theme was selected to meet what 
had become a burning issue in the 
previous year. Some sections of the 
public were beginning to voice 
doubts as to the worth of our ad- 
mittedly expensive training pro- 
gram; and at the same time, a de- 
cline in clinic cases was beginning 
to be reflected in diminishing ap- 
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plications from prospective house 
staff applicants. 

We decided to put out a piece 
which would make the point, as 
dramatically as possible, that the 
presence of house staff physicians 
in a hospital around the clock means 
not only a higher level of medical 
care on the part of the entire at- 
tending staff in the present, and 
the insurance of well-trained phy- 
sicians in the community in the 
future, but it could mean life or 
death to every patient in the house, 
private as well as clinic. 

To gain maximum effectiveness, 
we decided to do this in terms of 
a picture story about one of our 
residents, a la Life Magazine, using 
the human impact of his own per- 
sonality to enforce the dramatic 
nature of the story he would illus- 
trate. 


Administrator Adams 


























This time we used the same one- 
sheet gate-fold format, but we hired 
a first-rate photographer, and we 
hired a professional artist to design 
the lay-out. Of course we included 
a column of statistics for 1955, plus 
the financial statement and list o/ 
Board of Directors on the back 
cover. 


1956 


Flattering letters came in from 
the broadest selection of communi- 
ty leaders in response to this piece. 
But the most satisfying one, per- 
haps, was a letter from San Fran- 
cisco Foundation saying a client had 
instructed them to turn over a gift 
of $1,500 to Mount Zion “as a direct 
result of his reading of your annual 
report.” Bull’s eye again—and again 
the report had paid for itself. 

By this time the Board was com- 
pletely sold on the one-sheet folder, 


and there was no question but that 
our fourth, for 1956, would be along 
the same lines. For variety we 
changed the size and shape, to cre- 
ate a single sheet which folded 
down to almost envelope size, but 
which opened up to include five 
separate display areas, including 1 
six-spot spread. 

In this report, we decided to capi- 
talize on the fact that we were abou 
to construct a new pediatrics unt 
by telling our story entirely throug: 
photographs of children. Everyon> 
knows there’s no greater emotion: 
impact than in a child’s face. We 
picked six or seven situations to 
illustrate our theme, and blew up 
the face of the child in each situ- 
ation as a large close-up to gain 
maximum emotional appeal, with 
the entire scene shown as a small 
inset. These sections were described 
by only one paragraph of copy each. 

The theme, “When Is a Hospital 
Truly a Hospital?” was developed 
to make the point that Mount Zion 
was giving the community more 
than just good hospital patient care. 
We were also providing programs 
which gave diagnostic and treat- 
ment services to patients in many 
parts of the state, in such areas as 
cardiac surgery, psychiatry, pre- 
ventive medicine, and rehabilitation, 
and in research, training and clinic 
programs which helped the entire 
community. 

To give an idea of what our pe- 
diatrics unit would look like, since 
it was still in the drawing board 
stage, we printed a sketch in re- 
verse on blue, complete with archi- 
tect’s doodles, to look like a blue- 
print. On the back cover was the 
financial statement, and again we 
included a column of statistics for 
1956, plus a pitch that “community 
support of Mount Zion makes it 
possible for us to provide these for- 
ward-looking programs for the en- 
tire community.” 

We increased the circulation on 
this report to include most of the 
persons who gave the year before 
to the United Crusade and Jewish 
Welfare Fund campaigns, plus the 
entire County Medical and Dentai 
Societies, our own Women’s Auxili- 
ary, a large number of physician; 
in out-of-town areas who ha! 
been associated with Mount Zion in 
one way or another, our employee:. 
and all patients in the hospital fc ° 
the rest of the year. 

The response vindicated our fait’: 
in this piece. Letters came in fro: 
such persons as the Dean of th. 
Social Welfare Department at the 
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In Ireland, too, Pentothal is used almost constantly 














Unmistakably 
the world’s most widely studied 
intravenous anesthetic 
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or bedroom furniture for use by pa- 
tients—whatever indicates progress, 
safety, keeping pace—all are worth 
mentioning. 

A report on current expansion or 
a recently completed wing, for ex- 
ample, certainly deserve a special 
mention. Illustrate with actual 
photos. 

8. Financial Report. Give all the 
pertinent facts. Don’t shorten to the 
point where it automatically be- 
comes meaningless to the business- 
man or civic leader you may wish 
to favorably impress. Some institu- 
tions do such a poor job here that 
the figures seem to lack all valid- 
ity and one turns the page wonder- 
ing if any records were kept! Your 
financial report should contain the 
standard statement by a certified 
public accountant. The fact that 
yours is a hospital or some similar 
type institution is no excuse for not 
having such a statement! You might 
also consider showing a compara- 
tive statement. Are you really mak- 
ing the progress you claim when it 
comes down to a cold hard dollars- 
and-cents inspection. You can offer 
proof by showing comparative fig- 
ures. 

9. Help From Civic Organiza- 
tions. The good ladies who made 
bandages, helped in the children’s 
wards, raised funds for hospital 
equipment, donated toys and gifts 
for older patients, frequently rate a 
public thank-you in the annual re- 
port. Do not, however, devote more 
than one page to this public testi- 
monial. If you feel that more is re- 
quired, then make it a personal 
letter of thanks or some other tang- 
ible form of showing appreciation, 
but more than a concise one-page 
review does not belong in your an- 
nual report. 

10. Future Plans. A frank, intelli- 
gent discussion of what is necessary 
in the way of manpower and physi- 
cal facilities, if you are to keep pace 
with community growth and medi- 
cal advancements, should be taken 
up at this point. At the end of this 
commentary, you may make a dig- 
nified appeal for funds indicating, if 
you wish, how the reader may 
make a bequest to your hospital or 
how one may assist while alive or 
make contributions in honor of a 
departed loved one that will act as 
a “living” memorial. Never ask be- 
fore you give full information on 
your activities. Don’t make the dis- 
astrous mistake of putting this up 
front. It can only result in feelings 


of resentment and most certainly 
reflects on the good judgment and 
taste of the entire hospital staff. A 
request for financial assistance be- 
longs at the close! 

11. Back Cover. The inside or 
third cover is a good place to list 
names of all hospital personnel (see 
paragraph 2, how-to tip 2). The 
outside back cover might carry a 
happy picture of nurses going on 
duty. A short caption of two or 
three lines is recommended. 

Annual reports are important 
tools of public relations. Use yours 
to tell your story effectively and to 
win new friends for the hospital or 


institution. Yours is a dramatically 
important work and is a story that 
needs constant retelling to all the 
members of the community. B 





A storekeeper had for some time 
displayed in his window a card 
saying “Fishing Tickle.” 

A customer drew the proprietor’s 
attention to the spelling. “Hasn’t 
anyone told you of it before?” he 
asked. 

“Hundreds,” said the proprietor. 
“But whenever they drop in to tell 
me, they always spend some mon- 


” 


ey. 








Most patients under stress will 


weicome Ovaltine as part of their diet 





Ovaltine provides a wealth of 
essential nutrients which help 
the body resist the detriment of 
stressful states. And Ovaltine’s 
natural blandness combined with 
good taste makes it especially 
valuable in many bland diets. 
Ovaltine, a soothing, nourishing 
well-tolerated beverage, is ideal 
for use in many stress states 
where stimulating beverages are 
usually contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 
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Three servings of Ovaltine and milk provide: 


“Nutrients for which daily dietary allowances are recom- 
mended by the National Research Council, 


SB 
® 
Ovaltine 
The World’s Most Popular Fortified Food Beverage 
The Wander Co., 105 W. Adams St., Chicag» 3, Ill. 
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Suppliers News 


BurEMMER, JAY P.—appointed sales 
manager of the Stanley Equipment 
Division of Landers, Frary & Clark 
Company, New Britain, Conn. 


Enes, Witt1am N.—promoted to di- 
rector of sales of Warner-Chilcott 
Laboratories, Morris Plains, New 
Jersey. 


FLEMING, Dr. THomas C.—has been 
appointed director of Clinical Re- 
search of Mead Johnson & Com- 
pany, Evansville, Indiana. 


Gray, STANLEY N.—has been ap- 
pointed sales manager of Continen- 
tal Hospital Industries, Inc., Cleve- 
land, Ohio. He was formerly in 
charge of Eastern dealer sales. 


Lee, Rosert H.—has been appointed 
General Manager of the Doyle Hos- 
pital Products Company of Detroit, 
Michigan. He was formerly with 
the Johnson & Johnson Company 
of Chicago. 


NIELSEN, FRED—appointed control- 
ler-treasurer of the Shampaine 
Company, St. Louis, Mo. He suc- 
ceeds WILLIAM Rapy. 


Dr. W. S. Ogilvy 


Octtvy, Dr. W. S.—has been ap- 
pointed director of nutritional and 
parenteral product development in 
the research division of Mead John- 
son & Company. 


Pace, Dr. JAMES A.—appointed staff 
physician in the medical department 
of Wyeth Laboratories, Philadel- 
phia, Penn. 
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Suppliers Deaths 


P. B. Francis 


FRANCIS, PARKER BrowNE—chair- 
man of the board and founder of 
the Puritan Compressed Gas Corpo- 
ration. 


Smume_rs, Francis I.—chairman of 
the board of the Hall China Com- 
pany, East Liverpool, Ohio. 


Avucust, HrELEN—of Passaic, New 
Jersey, advertising manager for 
many years of Becton, Dickinson & 
Co., Rutherford, New Jersey. a 


Prayer for Hospital 
Auxiliaries 


Almighty God and Heavenly 
Father of Mankind, bless we pray 
Thee, our endeavors in those hos- 
pitals in which we strive to bring 
comfort and hope to all who are in 
distress of mind or body. 


Guide us so that we may use the 
privilege given us to help the aged, 
the ill and the very young—with 
generosity, with discretion and with 
gentleness. 


Give us the strength to labor dili- 
gently, the courage to think and to 
speak with clarity and conviction 
but without prejudice or pride. 


Grant us we beseech Thee both 
wisdom and humility in directing 
our united efforts to do for others 
only as Thou would have us do. 
Amen. 


Reprinted from the program of the 
Thirtieth Annual Conference of the 
South Dakota Hospital Association 
and the South Dakota Association 
of Hospital Aucxiliaries. a 














available for clecniag 
acting interlocking gearing 
dry with minimum eft 


“*FLOOR-PRINCE” 
Mopping outfit for 
mops to 24 oz 





WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH 


For more information, use postcard on page 117 











NEW MAXI TRON” 300 / 5. co sch sour pope 








Half-value layers from 
25 mm Al to 4.0 mm Cu 











From General Electric comes a new 
x-ray unit that offers unapproached 
flexibility for superficial, intermedi- 
ate and deep therapy. Thanks to its 
beryllium window and electronic 
power supply, the Maxitron 300 
produces a high dose rate over an 
extremely wide range of half-value 
layers. Here are just a few of its 
many new features: 


®@ NEW HIGH RATING — 300 kvp, 
20 ma — for shorter treatment schedules 
. with higher-quality radiation. 


® NEW DIAL-THE-TECHNIC CON- 
TROL — Set a dial on the control con- 
sole for any of 10 half-value layers. The 
proper filter shifts into place, and match- 
ing kvp and ma settings are established 
— all automatically. 


® NEW UNIVERSAL TUBE-HEAD 
MOVEMENT — anywhere within a 
72-in. length, 38-in. width, 54-in. height 
without disturbing the patient. ; 


® NEW POSITIONING ACCURACY 
— Electrical locks with fingertip controls 
independently lock and unlock each of 
the six tube-head and tube-stand motions. 


@ NEW VISUAL LOCALIZER with an 
accurate, easily seen, adjustable beam — 
from complete closure to a 20 x 20 cm 
field at a focal-skin distance of 50 cm — 
adds no filtration. 








Ninn pi hte conte Your General Electric x-ray representative can tell you 
ously alternating rotational motion of 
focal spot up to 360°. Two on-off radi- 
ation arcs without tube build-up. 


about the many other new, improved features of the Maxi- 
tron 300. Call him, or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room K-122 








Progress ls Our Most Important Product 


GENERAL @ ELECTRIC 
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1201 — Self-Powered Food Conveyor 


" WITH THE TOUCH of a finger, a female employee can guide a fully loaded unit up or down ramps 
and through constricted spaces. This saves time, labor costs, and enables more food to be carried q 
per trip. An integral battery-powered motor drives a fully loaded conveyor at a controlled speed 
both forward and in reverse. It will not gain speed on down-grades, and will move up or down a 

rise in complete control. The operator controls the conveyor by walking ahead of the unit and 
pressing the control button at the end of the steering handle, and as soon as the button is released 

it stops immediately. Equipped with heating and cooling compartments. 


1202 — Silicone Liquid Spray 


®@ THE MANUFACTURERS of this silicone skin protective ointment have developed an easier and more 
practical method of application, by means of a liquid spray. It is quick and sanitary and eliminates 
the need to rub tender, macerated skin. It is non-greasy and easy to apply to large areas. Especially 
useful to protect skin against diaper rash, soap and water dermatitis, sheet burns and incontinency. It 
is non-toxic and non-sensitizing. 





1203 — Ultrasonic Generator 


| ® ULTRASONIC GENERATOR is most frequently applied in traumatic injuries, acute bursitis and low 
back distress. Safety features. An easy-to-read meter accurately shows amount of ultrasound pa- 
| tient is receiving. Unit is easily controlled by a single, stepless control. Combination power switch 
| and treatment timer turns off at end of any desired treatment time from one to 15 minutes. 


1204 — Automatic Floor Scrubber 


®™ A DRAMATIC and convincing show-how demonstration of the scrubber unit revealed a modern 
day method for fully automatic floor care. One operator can perform five high-cost manual op- 
erations in a single automatic operation — spread solution, scrub floor, rinse it, pick up scrub water 
and dry the floor. All the operator had to do was guide the self-propelled machine. Free floating : 
sectional brushes also insure complete scrubbing action, regardless of floor contours. 





1205 — Chrome-Plated Cribs 


™ DESIGNED TO WITHSTAND the wear and tear of small children, these cribs have an extra heavy 
plating, with a dull finish that has no glare. No matter how rough the treatment, the finish can’t be 
chipped or cracked. The cribs can be ordered in four sizes and four different types of springs 
are available. Flat, flat with built-in backrest, adjustable flat spring and two-crank posture spring. 
Sliding sides have trigger release catches that cannot drop even if they’re released accidentally. 
Not only are they very practical, but the silvery chrome is an attractive addition to any pediatric 
room. 
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1206 — Gas Sterilizer 


® THIS NEW GAS STERILIZER insures 100 percent sterilization for heat 
and moisture sensitive supplies. The operation is completely auto- 
matic and phases of the cycle are visually indicated by a set of 
signal lights on the front of the unit. The sterilizer employs ethylene 
oxide as its sterilizing medium, a gas combined with carbon dioxide 
in pre-loaded cylinders to render it non-flammable. The gas is 
100 percent toxic to all known organisms and acts rapidly, reduc- 
ing the sterilization time to as little as two to four hours. 


Autoclave Ink 


™ THE CONTROL DEVICE comes in both liquid form for use with 
stamp pad and as compressed leads to fit an automatic pencil. 
When exposed to steam, the ink changes color, thereby indicating 
whether or not a pack has been autoclaved. Like other devices of 
this nature, it does not, of course, guarantee the sterility of a pack. 


Microscope Illuminator 


® DESIGNED TO FURNISH a high intensity point source of illumina- 
tion for microscopy, macrophotography and microphotography. A 
built-in transformer reduces operating voltage to 6 volts, result- 
ing in cool operation and long bulb life. The illuminator can be 
focused from 6 inches to infinity and has a built-in iris diaphragm 
to control the size of the light spot. Total weight of the illuminator 
is 44% pounds and a blue filter is provided for use when it is used 
in microscopy. 


Individual Cream Servers 


™ CREAM SERVED INDIVIDUALLY in transparent pouches is the latest 
prospect for coffee drinkers. A thin film lining made of polyethyl- 
ene, and laminated to cellophane, provides the moisture resistance, 
chemical inertness and heat-sealing ability needed to package 
liquid foods. It has controlled flow spout and tear-off corner that 
gives the user control over the amount of cream used and prevents 
spilling. After the spout is opened, cream does not begin to flow 
until the flexible pouch is tightly squeezed. 


Plug-in Fire Alarm 


™ THIS TINY FIRE ALARM is installed by plugging it into any stand- 
ard AC outlet and shrieks an ear-splitting alarm at the first sign 
of fire or ominous overheating. The alarm draws no current ex- 
cept when signaling and is an excellent companion system to other 
standard fire detection systems. Its sensitive thermostat triggers 
the alarm when heat reaches 140 degrees, and continues it until 
conditions return to normal, about 100 degrees. 


Collar to Measure Radioactive lodine in the Thyroid Gland 


® IN THE DIAGNOsIs of disorders of the thyroid gland, use is often 
made of the radioactive iodine isotope. The assimilation of iodine 
from the food is a measure of the activity of the thyroid gland. The 
machine uses a ring of counter tubes connected in parallel, fitting 
like a collar round the patient’s neck and a Geiger counter tube 
with a low working voltage (less than 400 V) and a very flat 
plateau. Fitting-rings slot into the collar and fit round the neck of 
the patient, thus the error due to variation in the positioning oi 
the collar is reduced. 
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Vacuum Cleaner 


# This new 15 gallon vacuum cleaner with a special intake that 
can be used with 1%, 2, or 3 inch hose allows the operator to 
switch from 114 inch hose for light general vacuuming and 2 or 
3 inch hose for heavy or bulky material. Powered by a 1-1/3 
horsepower universal motor with a new propeller design, in- 
creased cooling capacity, large sealed bearings, and oversize car- 
bon brushes. Motor is easily detached for use as a portable blow- 
er or sprayer. 


Tilt Bed 


®@ THE NEw tilt bed is designed for patients too weak or ill to be 
transferred to a tilt table for therapy treatment. It provides for all 
of the standard hospital bed positions and adjustments, plus the 
added features of a tilt table. The bed is excellent for prescribed 
treatment to aid in weight bearing and prevention of related com- 
plications caused by prolonged periods of the body lying in a prone 
position and cardiac complications. 


Closed-Circuit TV Camera 


@ THIS MODERATELY PRICED vidicon camera weighs 12 pounds and 
is completely self-contained within the camera housing. It comes 
equipped with the camera tube and a three-lens, manually op- 
erated turret for quick variation of lens focal length. A remote 
control box permitting camera operation from distances up to one 
mile away is available as an accessory. This box permits operation 
of lens iris, focus and turret. Intercom provision is built-in for 
convenience in remote operation. 


Ultrasonic Cleaning Device 


® A NEW ULTRASONIC unit for cleaning surgical instruments, uti- 
lizes high-frequency sound waves to achieve superior and more 
economical cleaning. In the unit, cold water, or an inexpensive 
water-detergent solution, may be used to clean the instruments ten 
times faster than hand methods and at one-tenth the cost. This 
unit will handle as many as 100 instruments at a time, can be 
easily integrated in a central instrument room. Instrument steri- 
lization can still be accomplished in the sub-sterilizing room. 


Portable Ultrasonic Unit 


™ AN ULTRASONIC UNIT embodying full power combined with the 
advantages of portability and low price has been developed. 
Weighing only 24% lbs., the new unit incorporates many of the 
features of the console models including a fully rectified electronic 
circuit which requires no tuning either before, during or after 
treatment. It features single-knob control, electric motor-driven 
treatment timer, and direct reading meter. 


Air-Purification Unit 


® AN AIR-PURIFICATION UNIT providing bacteria and odor control, 
destroying odors, smoke, gases and substituting with fresh air. 
Suitable models for single rooms or buildings and especially good 
for use in wards, cancer rooms, and nursing homes. Employs the 
sun’s method of converting oxygen in air to purifying ozone, and 
by flooding the air with pure non-toxic ozone efficiency is stepped 
up and it supplies a missing essential in ventilation and air condi- 
tioning systems. 
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1218 — Captain's Chair with Stacking Feature 


™ EASILY ADAPTABLE to any setting and particularly suitable where storage space is at a premium 
The chair features a comfortable flex-spring, contour-shaped back and seat; and curved, thickly 
upholstered arm rests. The light-weight square tubular steel frame is finished in long-lasting 
chrome, and the upholstery is a durable, easily maintained plastic fabric available in a choice c 
37 colors. Overall dimensions are 1734 inches wide by 20% inches deep. 


Cleaning Tablet 


= A NEW coFFEE-clean-up tablet that attacks and dissolves the rancid and bitter coffee oils that 
stubbornly coat the interiors of heavily used coffee making vessels. The tablets unite with the 
tough coffee-varnish film to form a loose sludge that is easily rinsed out. Because no soap, pads, 
solvents or scouring time are necessary, a considerable amount of kitchen labor can be elimi- 


nated. 


Position Pad 


® ONE OF THE DIFFICULTIES during back operations, laminectomies, disc operations, and spinal fu- 
sions, has been the patient’s difficulty in breathing due to pressure being exerted on the back by 
the surgeon. Position pad is the most natural answer to this problem. shoulders and hips are com- 
fortably supported by the pad while the center opening allows free respiration and minimizes ab- 
dominal compression. In addition to the full body position pad, a smaller version serves as a rest 
for comfortable positioning of the head during administration of anesthetic. The pad is a 3” thick- 
ness of sponge rubber with a conductive, plastic cover for easy cleaning of the well. The side 
aprons tuck under the table to hold the pad in position. 


Walking Aid 


® THIS WALKING aid will not skid sideways to bump your ankles or trip you. It always follows 
your direction while helping you walk where you please. You may pass freely through any door 
having more than 27% inch width. The walking aid is turned by simply turning yourself while 
holding the handle bars. The front swivel allows it to turn with you. No matter what bumps you 


pass over, all wheels stay on the ground giving full and rigid support at all times. 


Medicine Cabinet 


® THIS MEDICINE CABINET was designed to provide the nurse’s station with one separate unit for the 
storage and complete preparation of medications with a minimum of time and effort. It provides 
a well-lighted counter and sink with easy to see and easy to reach facilities for medicines, syringes, 
pills, narcotics and refrigerated biologicals. The unit is only 48” wide, yet enables a nurse to pre- 
pare complete medications in one work area, complete with built in sink and cold water faucet. A 
separate locked compartment for narcotics, as required by law is provided. 


Incinerator 
® THIS SMALL packaged incinerator will consume smoke as fuel. The incinerator is modern in ap- 
pearance and has special features for convenience and complete low cost incineration, Both 


liquid and solid wastes are handled and sanitation not otherwise possible is effected. Health 
and fire protection are among the benefits of this incinerator. 
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“Boy, you don’t know how lucky you are.” 
DAVID 
Continued from page 53 





workers, respectively, received no holidays with pay. In most cities, 
at least 6 holidays were observed annually. However, in Dallas and 
Memphis, only 5 holidays were granted. In Atlanta, a half to 
three-fifths of the employees received fewer than 6 holidays a year, 
and in St. Louis somewhat less than a fifth of the hospital em- 
ployees also received fewer than 6 holidays. In the eastern cities 
studied, 8 holidays or more were granted for significant numbers 
of hospital workers. Eight holidays were common in Baltimore and 
Buffalo, applying to a majority of the nurses and other professional 
workers in both cities and to a majority of the office employees 
in Baltimore; in Boston and New York, a majority of all 4 occupa- 
tional groups studied were given more than 8 holidays. 

Typically, hospital employees required to work on holidays were 
allowed equal time off, although in several cities, notably Los 
Angeles, Portland, St. Louis, Boston, and Baltimore, significant 
minorities were paid double time (their regular pay plus straight 
time) for such work. 


INSURANCE AND PENSIONS. In all cities except Memphis and 
Portland, a third or fewer of the hospital employees were protected 
by life insurance to which the hospital contributed. In Memphis, ap- 
proximately two-thirds were eligible for such life insurance benefits 
and in Portland, about half were covered. In Minneapolis-St. Paul, 
almost all nonprofessional workers (other than office clerical work- 
ers) were eligible for such insurance. 

Sick leave, generally at full pay without a waiting period, was 
typically provided private hospital employees. In a majority of 
cities, all except some nonprofessional workers were covered by 
sick leave; in no city were fewer than four-fifths of the workers pro- 
tected by such provisions. Sick leave provisions were less prevalent 
in Chicago than in any other city studied; there, 25 percent of the 
nonprofessional workers were not covered by formal plans for 
paid sick leave. Hospitalization, surgical, and medical benefits paid 
for at least in part by the hospital were less usual than sick leave. 


A majority of workers in more than half of the cities were 
covered by hospital benefit plans, while in more than half the areas, 
a fourth to a half of the workers were eligible for surgical and 
medical benefits. The extent of such formal provisions varied con- 
siderably among cities. They were least usual in Cleveland and 
most common in San Francisco, where all workers were covered by 
hospital and surgical benefits and practically all by medical care 
plans. In Dallas and Memphis, no hospital workers were recorded 
as eligible for medical benefits under formal plans. 


Some type of retirement system covered all hospital employees 
in a majority of cities; Boston was the only area in which as many 
as 15 percent of the private hospital employees were not included 
in some type of retirement system. Generally, private hospital 
workers were covered by the Federal old-age and survivors in- 
surance system, although in most areas, a substantial minority were 
also enrolled in private pension plans to which the hospitals con- 
tributed. Atlanta was the only community in which more workers 
were covered by private retirement plans than by Federal social 
security. In Portland, retirement systems other than social security 
applied to only about | to 2 percent of the workers, while in Min- 
neapolis, less than 8 percent in any occupational group were cov- 
ered by private plans. a 





ROBBINS 
Continued from page 114 


University of California, from lead- 
ing attorneys, educators and civic 
groups in town, indicating their en- 
thusiastic approval and response. 

Some day we may go back to the 
booklet-type of annual report, per- 
haps for a Centennial celebration 
or something of that sort, when we 
want our report to reflect the im- 
portance of the occasion. 

But, for the most part, we are 
sold on the flier-type of annual re- 
port, with only one main point to 
make, and the most effective use of 
design, photographs and printing 
techniques to make it. Like most 
community-supported institutions, 
we bend over backwards not to look 
too expensive or flossy. But that 
does not mean we have to look 
cheap. If our report is not effective, 
we feel whatever we spend is too 
much, 

It is time that hospital public re- 
lations takes itself out of the ama- 
teur class. We have an important 
message to tell our communities. 
The public needs us as much as we 
need the public. Let’s put out the 
kind of brochures that let them 
know it. 8 
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re 


us 


WAY. +. 
day by day! 


Cat. No. 839 


the new 


STANLEY WINDSOR 


unbreakable beverage server 


Serve it hot. Serve it cold. And never again worry about breakage costs! 
The new Stanley Windsor is gleaming stainless stee] inside and out. 

It’s built to last a lifetime. The Windsor comes with a new thumb-lift 
hinged lid, an oversize stay-cool handle and large non-drip pouring lip. 
Write us today for full information. You'll be amazed at the low, low price. 


STANLEY INSULATING DIVISION Landers, Frary & Clark, New Britain, Conn. 
ReneS GR 


For more information, use postcard on page 117 








Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for January issue is November 28. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIRECTOR OF NURSES: (a) East. 500 
bed hosp., affiliated with medical school. To. 
$10,000. (b) Middle West. 225 bed_hospital. 
Very progressive nursing program. To $7,500 
plus complete maintenance. (c) Calif. 200 bed 
teaching hospital. $7,500. (d) South. 245 bed 
hospital. $6,000. 


DIETITIANS: (a) Chief. South. 8 in dept. 
125 bed hospital. $4,808 plus complete main- 
tenance. (b) Middle West. 50 bed hospital 
expanding to 80 beds. $5,400. (c) Food Sery- 
ice Manager. Supervise entire food service in 
260 bed teaching hospital. To $6,500. (d) 
Chief. East. 250 bed hospital. 3 well qualified 
ass’ts. $6,000. (e) Therapeutic. East. Super- 
vise special diets kitchen. $4,800 minimum. 


MEDICAL RECORD LIBRARIANS: (a) 
Southeast. Large teaching hospital. $5,500. 
(b) Chief. South. 100 bed hospital. $350. Plus 
maintenance. (c) Chief. Middle West. 350 bed 
hosp. 14 in dept. $6,000. (d) Chief. East. 
Supervise and develop program _in 250 bed 
teaching hospital. $5,200. (e) Chief. Pacific 
Northwest. 2 assistants. Standard Nomencla- 
ture. Dictaphone Telecord System. 125 bed 
hospital. 


NURSE ANESTHETISTS: (a) Middle 
West. To work directly for Chief Anesthesi- 
ologist in 150 bed hospital. $500. (b) South. 
250 bed hospital. 5 in dept. To $650. (c) 
Northwest, 200 bed hospital. 3 in dept. $500. 
(d) West. Also act as administrator in 25 bed 
hospital. Man or woman. $600-$700. (e) South. 
New 100 bed hospital. 2 in dept. $650. 


NOTE: We can secure for you the posi- 
tion you want in the hospital field, in the 
locality you prefer. Write for an ’applica- 
tion — a postcard will do. All negotiations 
strictly confidential. 


Interstate Medical Personnel Bureau 


333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 175 bed hospital, New 
York State. (b) 80 bed hospital, proprietary ; 
east. (c) 60 bed hospital, new; Pennsylvania. 
(d) 200 bed hospital, ag (e) R.N. 40 bed 
hospital, midwest. (f) 4 5 bed hospital, under 
construction, west. 


ASSISTANT ADMINISTRATOR: 200 bed 
hospital, east. (b) Large Ohio Hospital. Sal- 
ary open. (c) Purchasing Agent. 400 bed hos- 
pital, Pennsylvania. 


COMPTROLLER: 350 bed hospital; indus- 

trial city. (b) 175 bed hospital, Maryland. (c) 

= bed Ohio hospital. (d) Credit Manager, 
io. 


DIRECTORS OF NURSING: To $8,000. 
(b) Directors, Nursing Service. (c) Instruc- 
tors. (Overseas assignment - Jan., 1958) (d) 
Clinical Supervisors. 


fdas gg ro Laboratory, $400-$500; re- 
search. (b) X-ray. Mid-west. (c) PHARMA- 
CISTS. To $600. (d) Medical Record Librar- 
ian. Large eastern teaching hospital. (e) Res- 
idence Director. 


EXECUTIVE HOUSEKEEPER: 250 bed 
Ohio hospital; expansion program. $450. (b) 
300 bed hospital, New Jersey. (c) 200 bed 
Iowa hospital. 





BUSINESS MANAGER: male, for 65-bed 
hospital in process of expanding to 105 beds. 
Must be experienced in fund accounting and 
able to assume responsibility. Excellent work- 
ing conditions, 40-hour week. Salary open. 
Lake Forest Hospital, Lake Forest, Illinois. 





ASS’T DIR. OF NURSING: $423.00-$523.00; 
O.R. Supv., including some teaching duties; 
Supv. Surg. & O.B., $380.00-$470.00; Head 
Nurses N.P. and Chronic Disease, $342. 00- 
$423.00; Instructor, Accredited ‘Affiliation 
Program for Vocational Nurse Students’ Clini- 
cal experience, $342.00-$423.00 (degree neces- 
sary). Staff nurses, all clinical services, 
$325.00-$401.00. $10 differential for N.P., C.D. 

T.B., Peds; additional $10 differential for 
evening and nights. 15 days vacation and sick 
time annually, 9-11 holidays per year. 40 hour 
5 day week. 295 bed JC AH General Hospital 
expanding to 402 beds in 1958. 125 miles 
south of San Francisco. 25 miles from beau- 
tiful Carmel on the Monterey Peninsula. Cana- 
dian nurses welcomed. Contact: Dir. of Nurs- 
es, Monterey County Hospital, P.O. Box 1611, 
Salinas, Calif. 





DIRECTOR OF NURSES: 50 bed General 
Hospital, now constructing 32 bed addition 
with all services for entire hospital, requires 
immediately Director of Nurses with ability 
to organize new departments. Salary open, 
Retirement Plan. Apply Administrator, Elko 
General Hospital, Eiko, Nevada. 





“Palette Patter” keeps 
you posted on the latest 
and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 


Dept. HM-12 
J 
S ARTIST SUPPLY CO 


6408 W DWARD AVE 


ETR 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman's Hospital, 
Cleveland, Ohio. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 . Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





BUSINESS OPPORTUNITIES 





REST HOME FOR AGED — NO. VA: li- 
censed home accomm. 30 patients. ‘any rural! 
area. Ask $10,000. Liv. qrtrs includ. in_renta! 
of prop. Fully and well equipt. Write. B-948; 


REST HOME & NURSING . CENTR: 
New Hamp. Price $29,000 incl. RE. 3 bidgs. 
fixt. eqpmt. Estab. °44. Accom. 10 can 
Xpand to 40. Ideal for Couple. Ref. B-42855 


BUSINESS MART OF AMERICA _ 
5723 Melrose Ave., Los Angeles 38, Calil. 





LIBRAPHONE TERRITORIES 
OPEN NOW! 


New patient svce — good return, no invest. 
Non-compete lines O. K. Send _prsnl resume. 
Write: Box 215 (G), Long Branch, N. | 





POSITIONS WANTED 





ADMINISTRATOR or asst. Certified Public 
Accountant_with hospital experience. $10, 800 
minimum. Fla. or S. E. Write Box No. N-2, 
Hospital Management, 105 W. Adams St. 
Chicago 3, 





Interstate Medical Personnel Bureau 


333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age, 45 years. B.S. De- 
.gree, Hospital Adm., 1948. Successful experi- 
ence, 100-200 bed western, midwestern hospi- 
tals. Available. 


ADMINISTRATOR: Degree, Business <Ad- 
ministrator. 6 years Accountant; 4 years As- 
sistant Administrator, 150 bed hospital, Ohio. 
Desires advancement. 


ASSISTANT ADMINISTRATOR: Or Busi- 
ness Manager. Age, 35. Public Accounting 
experience; Comptroller, 400 bed midwestern 
hospital. 


PURCHASING AGENT: B.B.A._ Degree. 
East preferred. Course, es ie Administra- 
tion. 7 years experience, 250 bed hospital, 


New York. 
PERSONNEL DIRECTOR: B.S. 


southern university. 
cellent record. 


EXECUTIVE HOUSEKEEPER: Age, 48. 
Courses, Interior Decorating; 1 year training, 
Hospital Housekeeping. 3 years Assistant, 
eastern hospital. 


Degree, 
12 years experience; ex- 





25 YEAR WORK CALENDAR 
for PLANNING AND SCHEDULING 


King-size, Masonite unit with change: 
| able, slide-in, monthly cards. For 
shop and office. Write jobs, orders, 
deadlines, etc. in big 4” sq. date 
spaces with black or colored. mark 
er pencils. Cards are plastic-faced 
and wipe off clean for re-use as 
needed. Change “automatically 
to right monthly cards for 25 
years. Start anytime. 
*“Sked-U-Cal” © Write tor details, 


L. D. BLEHART CO., 10A FISKE PL., MT. VERNON, N. Y. 















































For more information, use postcard on page 117 


LOOKING 


- » « tor A. SOB, 
AN EMPLOYE, 
SOME EQUIPMENT 
OR SOMETHING? 
Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MAN- 


AGEMENT. Only $1.00 per line, minimum 
charge $3.00, will bring prompt results. 
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sheet size 
5” x9” 











Picture This! 


Handy units, 100 and 200 
single sheets. Especially 
processed for softness — 
absorbency — strength. 


YOU ORDER FROM 


AMERICAN HOSPITAL SUPPLY CORP. 


Evanston, Illinois 
manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 





HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


scammers 


| THE OPERATING UNI 
J OF THIS HOSPITAL ve sIVEN 
| soseee BROWN WHIT Papin | 


1950 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
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electricity—a basic requirement for 
hospital safety. A good all-around 
stainless steel for hospital service 
is Type 302 (sometimes called 18-8 
to represent the nominal chromium 
and nickel content) which has good 
corrosion resistance, good scratch 
resistance, as well as _ non-static 
properties. 


What to Look for When Buying 
Equipment 


1. Gage and Finish. Hospital 
equipment, particularly mobile or 
portable equipment, is used con- 
stantly and inevitably gets lots of 
abuse. Obviously the equipment 
must be made of stainless steel 
thick enough to withstand knocks 
without denting and rigid enough 
to be moved around without a feel- 
ing of flimsiness. Equipment made 
with a sturdy gage of metal may 
cost more initially, but the invest- 
ment is well repaid by prolonged 
service life and unblemished ap- 
pearance that does credit to the 
hospital. Before deciding on a piece 
of equipment, it is well worth 
checking several manufacturers’ 
specifications for the gage of ma- 
terials used. 

Metal thickness is indicated by 
“gage.” The higher the gage, the 
thinner the metal. For example, a 
20-gage sheet of stainless steel is 
1/27 inch thick (about the thick- 
ness of a match cover); 14 gage is 
5/64 inch thick, more than twice 
the thickness of 20 gage. Because 
of the great variety of hospital 
equipment, it is impractical to enu- 
merate recommended gages. How- 
ever, here are some representative 
figures: The legs and_ tubular 
framework of heavy-duty equip- 
ment, such as work tables, should 
be 1 to 1% in. in diameter and 14 
gage. On most other equipment, 
such as stools, wheeled carriages 
and utility tables, legs should be 
34 to 1 in. in diameter and 14 or 16 
gage according to the function of 
the equipment. Tubs, sinks and 
heavy-duty table tops (with no 
sub-tops) should be 12 or 14 gage. 
Wheeled trucks, such as dressing 
carriages and food _ conveyors, 
should usually have 18-gage sides 
and 16-gage tops for good impact— 
and dent-resistance. For example, 
the inserts for food conveyors 
weigh between 25 and 30 lb. Un- 
less the conveyor top is_ thick 
enough, it is likely to be dented if 
one of the inserts is removed from 
the well and set down too hard or 
accidently dropped. 


CHALLENGE 
|Rogtbetebars 


Tumbler 


FULL-DRIES 
800 LBS. PER HOUR 


PRE-CONDITIONS 
2400 LBS. PER HOUR 


RELEASES STEAM 
CAPACITY FOR OTHER USE 


AUTOMATIC “TIME 
SAVING” OPERATION 


CHALLENGE 
MANUFACTURING CO. 


Blvd 


Distributed Exclusively By The American 


Laundry Machinery Company 














CUT COSTS - - - 
STOP BEDSORES 
with 


WASHOIL 


AMAZING NEW 
MULTI-PURPOSE GERMICIDE 
AND LUBRICANT ¢ @ ¢ « 
SAVES MONEY AND LABOR 


Washoil not only prevents new 
bedsores from starting, but com- 
pletely cures existing cases. 


Linens are impregnated with a 
germicide and A. N. S. P. oil 
which makes the cloth soft. 


Washoil also reduces lint. 


FOR INFORMATION WRITE: 


HUTCHINSON PRODUCTS CO. 


331 NEGLEY AVE. 
BUTLER, PA. 








For more information, use postcard on page 117 











Another important factor in the 
choice of stainless steel equipment 
is surface finish. Proper finish is 
more than a matter of appearance. 
The grinding and polishing remove 
tiny pits and grooves that make nat- 
ural traps for dirt and contami- 
nants of all types. Hence a good 
finish makes it easier to keep the 
metal clean. Finishes run in in- 
creasing order of fineness, from No. 
1 to No. 7. A No. 4 finish is con- 
sidered desirable for most hospital 
equipment. It gives the metal a uni- 
form surface with good luster, free- 
dom from pits, and reduced glare. 
Although some equipment comes 
with a No. 7 mirror finish, it has 
a high glare, shows up all finger 
marks, and requires more upkeep. 

2. Construction. Perhaps more 
than any other single factor, con- 
struction is the hallmark of quality 
equipment. Construction is im- 
portant for two reasons. First it 
affects the useful life of the equip- 
ment by determining how well it 
will stand up under continuous 
service without developing rattles, 
wobbles, and other symptoms of 
premature old age. Second, and cer- 
tainly equally important for hos- 
pital service, it affects sanitation. 
Crevices, open seams, and unnec- 
essary projections, no matter how 
small, inevitably trap dirt and for- 
eign matter and require excessive 
time and labor to keep in sanitary 
condition. 

One of the biggest offenders 
against cleanliness, as well as a 
starting point for corrosion, is a 
poorly made joint. Since the aver- 
age piece of equipment may con- 
tain a dozen or more joints, most 
of them exposed, the importance of 
well-made joints is multiplied many 
times. The three basic ways of join- 
ing two pieces of metal together 
are by welding, riveting, or me- 
chanically interlocking. On _ ex- 
posed joints, that is, where dirt or 
fluids can accumulate, welding is 
highly advisable. Welds differ in 
quality. The best, and incidentally 
the most costly to manufacture, is 
the seamless weld, which produces 
a flush, completely invisible joint 
between the metals. Full-joint 
welds can also be troublesome dirt 
catchers if the weld contains pits 
or voids or if the weld metal has 
not been carefully ground down 
flush with the surrounding sur- 
face. Again, high quality welds 
defy detection. 

Some of the points where full, 
crevice-free welds help maintain 
strength, corrosion-resistance and 
high sanitary standards are: (1) 
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Circumferential weld at pipe sup- 
ports of Graystone instrument table 
make the unit easy to clean. 


Rounded corners in scrub-up sink 
make the unit easy to clean and 
prevent injury to personnel. 


Rim roll edge on Braddock model 

contrast leg bath adds strength, 

eliminates crevices for dirt to lodge 

in, and is comfortable to lean 
against. 


the weld between shelf corners and 
tubular legs in dressing tables, in- 
strument stands, solution stands, 
and operating room utensil stands; 
(2) the joint between individual 
tubular members, such as the ring 
brace on anesthetists stools, and in 
the tubular framework that sup- 
ports equipment such as examin- 
ing and operating tables and hy- 
drotherapy equipment; (3) the 
seams of the body panels of food 
conveyors and enclosed carts and 
cabinets of all types; (4) welds in 
the rounded corners of examining 
tables and food conveyors. 

In some kinds of equipment 
seamless construction is provided 
by forming a single sheet of stain- 
less steel to the desired contours, 


eliminating seams and joints en- 
tirely. Examples of this excellent 
construction are the food conveyor 
wells which are seamlessly welded 
integrally with the top deck of a 
food conveyor and the vertical di- 
viders in multi-compartment sinks. 
In both cases, the total absence cf 
seams assures complete sanitation, 
easy clean-up. and superior cor- 
rosion resistance under continual - 
ly moist conditions. 

3. Design Features. Although the 
overall design of hospital equipmert 
may be somewhat standardized, in- 
dividual design features can make 
notable differences in convenience 
to the physician, nurse or tech- 
nician. For example, a_ properly 
placed heel rest and a flush anti- 
skid top on an operating stool 
greatly help the person doing highly 
demanding surgical work. A prop- 
erly located bumper prevents the 
metal part of a kick bucket from 
colliding with low obstacles when 
moved about. Casters on kick 
buckets and legs on stools should 
extend well beyond their centers of 
gravity to give them greater stabil- 
ity. Latch-type locking devices on 
telescoping equipment such as Mayo 
stands eliminate the need for turn- 
ing handscrew devices, permitting 
faster, more convenient height ad- 
justment. The basin in a solution 
stand should be supported around 
its entire circumference to prevent 
it from tilting or falling through the 
framework. 

The interior corners and edges of 
buckets, basins, trays and other re- 
ceptacles should be smoothly 
rounded to an adequate radius so 
they can be cleaned out easily. The 
same is true of larger equipment, 
such as sinks, tubs, and hydro- 
therapy equipment. Square corners 
accumulate debris quickly and are 
very difficult to clean completely. 

The quality of hardware com- 
ponents also reflects the overa!l 
quality of equipment. Drawers, for 
example, which are an integral part 
of the usefulness of so much hospi- 
tal equipment, should operate in 
roller-bearing sliders for easy, qui=t 
operation and long life. Mobi! 
equipment, such as stretchers, car‘s 
tables, and dressing carriag: 
should be equipped with ball-bea’ 
ing casters so that nurses and fe 
male technicians can move the: 
easily. All mobile equipment used 
around the operating room or :n 
other places where a spark hazard 
cannot be tolerated must of course 
be equipped with electrically con- 
ductive rubber tires to ground any 
possible static charges. a 
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fron he — 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


It is important to listen carefully 
to both sides of a medical contro- 
versy. Most people are so consti- 
tuted that their judicial decisions 
are slanted toward the side that 
presents its argument first. In this 
case the other side must overcome 
a handicap planted in advance. The 


judge who hears a case knows that 
the impression created by one side 
may be overbalanced by the im- 
pression which will subsequently be 
created by the other side and ad- 
justs his mind accordingly. 
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The Bureau Man is Many Men 


He is a composite. A rare com- 
bination of many talents, trained 
and experienced in a host of skills. 


The Bureau Man...What is he? 


A SALES MANAGER who ap- 
praises your problem and plans, 
organizes and directs the appeal. 


A PUBLIC RELATIONS COUN- 
SEL skilled in using all forms of 
communication to establish a favor- 
able fund-raising climate. 


A WRITER and SPEAKER with 
the ability to present your story in 
a persuasive manner. 


(Established 1913) 


AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed. 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . . . aman you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like to send 

ou this informative 

rochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 


American City Bureau ks 


3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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One of the worst penalties for 
seeking ward care in a hospital is 
the degree of ignorance of his own 
condition in which the patient is 
often kept by his doctors. It is not 
enough to impart information con- 
descendingly to relatives at fixed 
intervals. The patient, around whom 
his own world revolves, must have 
the considerate attention of his 
medical attendant who will gently 
explain to him such latinisms as 
S.0.S., p.r.n., and the significance of 
pain and discomfort. 

e 


The vogue of the master-plan 
these days has an element of glamor 
about it which is reminiscent of the 
ultra-modern “streamline  termi- 
nology”. 

. 2 


Those of us who are obsessed 
with the importance of a “master- 
plan” for the guidance of our hospi- 
tals during the next decade or two, 
might ponder the handicaps of pre- 
paring a tentative budget for only 
one year, which will provide for 
unforeseen as well as known ex- 
penditures. Most of the difficulties 
with a master-plan, as compared 
with those which we encounter in 
the preparation of an annual budget, 
are common to both. These diffi- 
culties increase in geometric rather 
than in arithmetic proportion, as 
more years are added in a rapidly 
changing world to which the hospi- 
tal must adjust itself, master-plan 
or no master-plan. 

e 


Does anyone know why Blue 
Cross does not relieve the pressure 
on hospitals (instead of adding to 
it) by the simple and inexpensive 
expedient of a Home Care Program, 
reducing premiums in the process? 

® 

A thoughtful clinician once re- 
marked to me”: “Lots of good 
medicine goes down the drain be- 
cause of the absence of social serv- 
ice.” 

@ 

A mixed diet of clinical material 
is always appreciated by the medi- 
cal staff, but stimulants to a better 
appetite are still required at times 
and should be made available. 

e 


There are better ways of decid- 
ing whether or not hospital-bed 
capacity should be expanded than 
by the application of obsolete ratios 
of beds per thousand of population. 
Try an exploratory Home Care 
program. Also, make a study of 
classified rejected applicants for ad- 
mission over a period of time. 4 
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Central Service 
Continued from page 81 


II. Processing of supplies 


A. Check on reusability 5. Syringes 
B. Cleaning 6. Needles 
C. Assembling 7. Glassware 
D. Packaging 8. Utensils 
E. Identification 9 


1. Labeling, coding ‘and dating 


2. Trays, sterile and clean 

3. Instruments 

4. Plastic, rubber, and asso- 
ciated items 


. Parenteral and _Irrigating 
Solution Manufacture 


III. Processing of Equipment 
A. Receipt and storage 
B. Cleaning 





C. Checking and maintenance 


D. Repairing 
E. Storage 
F. Issuance 
1. Instructions for use 
Equipment For Loan 
A. Essential patient 


area 


F. Sterilization 10. Administration sets equipment 

G. Storage a. Blood, hypo. “Y”’, B. Orthopedic equipment 

H. Issuance “LV.”, Irrigating, and C. Inhalation and oxygen a 
1. Dressings and bandages others apy equipment” 
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Continued from page 49 


tion. In the event of an atomic at- 
tack, the hospital must be protected 
against radiation fallout. This will 
mean that extensive purification and 
recirculation of air must be under- 
taken on a large scale. There are 
several air filtration units on the 
market which account for 90 to 95 
percent of impurities in the air and 
some claim 100 percent efficiency. 
The air filter for the hospital of the 
future must be 100 percent proof 
against radioactive particles that 
may be introduced accidentally in- 
to the air circulation. In the event 
of a very severe radioactivity, the 
hospital should be prepared to man- 
ufacture its own oxygen and to 
clean out carbon dioxide and other 
noxious gases in the breathing areas. 
In the event of an atomic attack, it 
is to be expected that utilities, such 
as water and electric current, 
might be knocked out and the hos- 
pital should have several standby 
generators to provide electricity for 
as long as two weeks and artesian 
wells to supply the needs of the 
hospital for at least two weeks. 


Sterilization of Instruments 


The hospital of the future will 
probably not manufacture its own 
bandages and dressings as it does 
now nor will drapes, sheets and 
other operating room linen be of 
the kind that requires washing. 
Most likely they will be disposable, 
produced for one-time use, and pre- 
sterilized by the manufacturer. 
However, there will always be some 
materials that will be too expensive 
to throw away, such as operating 
room instruments, and these will 
present a problem of sterilization. 
The hospital of the future probably 
will be equipped with an electron 
beam generator that can ensure 
sterilization of non-disposable 
equipment. Even at the present 
time, manufacturers of dressings 
are prewrapping them in paper and 
plastic and exposing them to linear 
acceleration for a period of time 
to destroy live organisms within 
the package, thus ensuring a sterile 
dressing prepared without steam, 
gas or chemical processing. 

The expensive formula rooms 
which hospitals now maintain to 
prepare formulae for newborn in- 
fants will gradually disappear. In 
San Francisco, a commercial or- 
ganization delivers processed baby 
formulae to the hospital cheaper 
and safer than the hospitals can 
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produce them. But even this will 
be improved upon. It is likely that 
the hospital of the future will pur- 
chase infant formulae presterilized 
and packaged in a disposable plas- 
tic envelope which has been ir- 
radiated by high voltage x-ray. 


Pharmaceuticals 


While it is not likely that a robot 
can ever be developed to give ten- 
der, loving care to a patient, there 
is no question that we must econ- 
omize on nursing time. 

Another invention along these 
lines is the suppository developed 
at the Mayo Clinic for obstetrical 
patients which releases carbon di- 
oxide gas and is inserted by the 
patient herself, thus eliminating 
nursing time activity. 

The multiple dose capsule re- 
leases a quantity of a drug at regu- 
lar intervals over a period of 24 
hours, thus permitting one dose to 
suffice for one day eliminating the 
necessity of three, four, or five doses 
as in the past. 

Some injectable drugs now come 
prepackaged in their own dispos- 
able syringe and needle in single 
doses thus eliminating the clean- 
ing and boiling of syringes and 
needles. In addition, the dose given 
is accurate and the prevention of 
transmissible viral hepatitis is 
practically assured. 


Records 


Office procedures are being 
streamlined everywhere. Business 
and industry is well advanced in 
the use of data-processing business 
machines. It is likely that the hos- 
pital of the future will send all of 
its data to some central point for 
processing and reporting. A medi- 
cal record, for example, can be re- 
duced to a single punch card. In- 
formation required on any patient 
in an emergency probably could 
be obtained faster by teletype from 
a processed punch card at central 
headquarters than we can get it 
now by digging it out of the written 
record or processing it on a micro- 
film. An x-ray can be read through 
a telephone facsimile device de- 
scribed by Gershon-Cohen* which 
will greatly alleviate the problems 
of x-ray services now felt by small- 
er hospitals. 

The character of diseases will al- 
so change as one from another of 


*Hospital Management, volume 83, May, 
1957, pages 58-59. 


our afflictions is conquered by medi- 
cal science, only to be replaced in 
time by another illness. 

It seems certain that traumatic 
injuries will increase. The automo- 
bile presently accounts for more 
deaths annually than any full scale 
war has ever caused. With increased 
refinements in air and _ ground 
transportation, we can expect more 
injuries. The surgical emergency 
services and surgical specialties will 
always be needed to repair broken 
bodies. By the same token, if this 
nation is to survive, there must 
be an increase in obstetrics. We can 
count on further developments in 
this service, as well as in the serv- 
ices for the newborn. Moreover, a 
shortage of trained physicians may 
very well result in the redevelop- 
ment or revival of the nurse-mid- 
wife to handle normal obstetrics. 
Many authorities in sociology and 
economy consider it a waste of the 
time of the physician to do a nor- 
mal delivery. 

The vast proportion of our pa- 
tients, however, will probably be 
people of advanced age suffering 
from deterioration of mind and 
body due to the degenerative and 
wasting diseases that accompany 
advanced age. What is now con- 
sidered to be an advanced age may 
very well be deemed middle age at 
the turn of the century. Emphasis 
will probably shift to the rehabilita- 
tion of aged people so as to con- 
tinue them in productivity activity 
for as long as they may live. It is 
a well-known scientific premise 
that the human reserves are de- 
pleted with each illness, strain or 
assault that it resists. Our present 
methods of protecting children by 
inoculations of various vaccines 
forestalls wear and tear by infec- 
tious diseases thus making it possi- 
ble for the body reserves to last 
longer. Prevention of deterioration 
will be the future goal of medicine. 
It is entirely possible that the hu- 
man being of the next century may 
live to be 150 and this, in turn, will 
create social and economic changes 
that will be reflected in hospital 
design, planning and administration 
which will have to be considered 
by our successors. 

Science moves quickly. If we are 
to make its benefits available to 
our people, we must meet the chal - 
lenge of its development and apply 
our best logic, efforts, finances and 
imagination to the problems that it 
has created. « 
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Transfer your patients 
easier, safer on 


HAUSTED 


Easy Lift’ 
Wheel Stretchers! 


Now all your patient transfers can 
be made quickly, safely and without 
strain on patients or staff, with 
Hausted ‘‘Easy-Lift’’ Wheel Stretchers. 


‘ 


MOVE PATIENT OVER BED 


With Hausted ‘“‘Easy-Lift’’ stretcher 
one small nurse can transfer a 300-pound 
patient by the easy turn of a crank. 


Hausted “‘Easy-Lift’ with the exclusive 
Two-Way Slide and Tilt feature will: 


Move Patient over Bed 


Tilt Litter so It Locks 
into Mattress 


Transfer Patient to Bed 
without Disturbance 


2. TILT PATIENT TO BED 


Thousands of Hausted “‘Easy-Lift’ Stretchers 
are in daily use in hospitals all over 

the world. They are engineered 

for years of hard service. With available 
accessories, the ‘‘Easy-Lift’’ provides 

the ultimate in patient care for 

Emergency and Recovery use. 


For complete data on all Hausted 
Wheel Stretchers, write 


THE 


FLAUST ED 
MANUFACTURING COMPANY 


Medina, Ohio 3. PLACE PATIENT ON BED SAFELY 


DECEMBER, 1957 





For more information, use postcard on page 117 
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the 60-second urine glucose test 


TES-TAPE 


( Urine Sugar Analysis Paper, Lilly) 
—specific for glucose 


—adequately quantitative for clinical use 


‘Tes-Tape’ is both qualitative and quantitative. Simply moisten a 
strip of “Tes-Tape.’ Wait for just sixty seconds; then compare it 
with the color chart on the dispenser. The selective action of “Tes- 
Tape’ prevents false positive reactions, assures clinical accuracy. 


Available in handy plastic = 3 aon 
das cottuining ahead The convenience, simplicity, and accuracy of “Tes-Tape’ help 


100 tests. lighten the work load for the busy nurse and laboratory technician. 


EL! LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


For more information, use postcard on page 117 HOSPITAL MANAGEMENT 





MAYBE you've noted it yourself in recent months: the familiar 
blood bottle of rigid glass is being replaced more and more often 
by a plastic bag. What’s behind this shift? Some advantages of a 
bag are easily seen. Other advantages, equally important, are 
perhaps not so obvious. But turn over leaf. 
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” Abbott's 
PLIAPAK: : disposable 


plastic container 


eeeeeecesese® 


























What you can do with 
PLIAPAK’ Abbott’s disposable 


plastic container 





1 Coliect blood The PLIAPAK collects blood by gravity, 
using a closed system which is virtually airfree. The bag fills 
gently, expanding to admit the blood without foaming or turbulence. 
A collection set is included, with plastic tubing and siliconed needle, 
providing a completely nonwettable blood path. 


2 Preserve blood PLIAPAK’s plastic surfaces and 
closed gravity technique preserve the cellular components of whole 
blood from trauma. Hemolysis is avoided and there is no “‘wettable”’ 
surface to which platelets can adhere. Each PLIAPAK contains ACD 
solution for the preservation of 450 cc. blood. 


3 Process biood Serology samples are easily obtained 
from the collection tubing without disturbing the contents of 
the bag. The PLIAPAK may be centrifuged in any standard 500-cc. 
water-filled cup. Plasma, platelets, and red cell mass may be separated 
and withdrawn for individual infusion. 


4 Transport and store blood The PLIAPAK is tough 
and tamperproof, and minimizes problems of breakage. These 
qualities make it the ideal container for ambulance and disaster use. 
PLIAPAK takes little shelf space, and can be stored flat on its side 
even when filled. It may be incinerated after use. 


5 Infuse blood No air is admitted; the bag simply collapses 
as it is evacuated. Thus a potential source of air embolism is 
eliminated, and any air-borne contaminants are excluded. In emergencies 
the attendant can instantly force blood into the vascular tree without 
additional apparatus, simply by squeezing the bag, or by slipping it 
under the recipient’s shoulders or buttocks. The PLIAPAK accepts 


any standard administration set, Abbott 
including series and alternating hookups. 


Talk to your Abbott service representative 
about the benefits of PLIAPAK 
for your own hospital 
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WHAT IS IT? 


The DOYLE POWER UNIT, a truly 
*‘patient-ready”’ product, makes possible for 
the first time HYDRAULICALLY- 
OPERATED automatic hospital beds. 
Electrically-operated and mechanically- 
perfected, this touch-controlled ‘brain’ can 
be adapted to fit any standard hospital spring. 


WHAT DOES IT DG? 


The DOYLE POWER UNIT enables 
patient or nurse to control and adjust the 
hospital bed automatically by merely push- 
ing a button. This results in both head and 


he recent American Hospital 


Service for the unit will, wherever facilities 
permit, become the responsibility of DOYLE 
and its factory engineers. Installation will be 
made by hospital maintenance men guided by 
easy-to-follow printed instructions. For hos- 
pital trial purposes factory installation is 
available. 


foot movement controlled separately, with 
positive movement up or down smoothly 
and safely. It eliminates the tiresome and 
time-consuming necessity of manually crank- 


ing the bed. 


WHO MAKES IT? 


The DOYLE POWER UNIT is distributed 
by DOYLE HOSPITAL PRODUCTS CO.., 
only recently organized to help meet the 
need for automation in hospitals. The Detroit 
Harvester Co., maker of this unit, has been 
associated with the successful manufacturing 
and marketing of such allied power products 
as convertible top assemblies for automobiles. 
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Association Convention 


POWER UNIT quietly hummed thrqugh its paces, 








provin 


‘garnerihg patient satisfaction. 





Ave’ American Hospital Association 
study reveals that 66c out of every 
dollar the average hospital spends goes to 
labor costs. To quote Mr. William Caple of 
Parkview Memorial Hospital, Ft. Wayne, 
Indiana: ‘‘Our time studies indicated that 10 
full-time nurses would be required to give 200 
patients all of the bed adjustments that they 
would desire in a 24 hour period.”’ The Doyle 
Power Unit makes it possible to return the 
cost of your initial investment for its services 
within a very short time. 


Because it is the first hydraulically- 
operated automatic bed, a mere touch of a 
button, and the patient can maneuver the bed 
into the desired position without having to 


GRACE HOSPITAL, DETROIT 


what it could do in dollar§ saved and in 


WHAT WILL IT DO FOR YOUR HOSPITAL? 


, 


call a nurse. The DOYLE POWER UNIT 
is especially unique because it can be oper- 
ated from any position by left or right- 
handed patients. 


The need for automation in hospital serv- 
ices today is only too apparent. Over 60% 
of our hospitals are planning a refurbishing 
program within the next 3 years. In the 
beginning perhaps only the better rooms in 
your hospital will have this Doyle hydraulic 
bed unit. We urge you to introduce a limited 
number of DOYLE POWER UNITS in 
your hospital on a trial basis. In this manner 
such hospitals as Detroit’s Henry Ford and 
Grace have proved to themselves the merit: 
of the DOYLE POWER UNIT, 


HENRY FORD HOSPITAL, DETROIT 


These two Detroit hospitals have recently tested the Doyle Power Unit with great success. 
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Seve for the unit will become the responsibility of Doyle o 
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and its factory engineers*. You will receive a one-year written sen din 


guarantee on the operation of the unit. Installation may be easily Nu An 
made by your maintenance men with Doyle’s assembly instruction Ar 
sheet. For trial purposes, factory installation is available. N12 Ay 


Doyle offers you this unit mechanically perfected, sold through N13 Ba 


selected surgical supply houses. In addition to their Power Unit, a = 
a 
Doyle offers you the Doyle Spring with Power Unit Attached and (T 


the Doyle Spring separately. For more information and your js Be 
dealer’s name, please write to: geen 
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MR. ROBERT H. LEE N20 Br 
GENERAL MANAGER N21 Br 
DOYLE HOSPITAL PRODUCTS N22 Br 
2760 W. WARREN 

DETROIT 8, MICHIGAN 
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g P. S. | Manufacturers of hospital beds 
~~, have responded enthusiastically 

to the introduction of the ~~ 

DOYLE POWER UNIT. However, the 

unit is available only on their 

complete new beds. 
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Now available 


BUFFERIN. 1000's 


in a package 
especially designed for the 
modern hospital pharmacy 


BuFFERIN—the better-tolerated 
antacid analgesic—is especially 
valuable for the treatment of 
arthritis and other conditions which 
require high-dosage, long-term 
salicylate therapy. BUFFERIN 
contains no sodium, thus is suitable 
for patients on salt-free diets. 





Reprints of articles on the 
pharmacology and clinical use 
of BUFFERIN are available 

on request. 





1000 TABLETS 
FOR HOSPITAL USE 


BUFFERIN 
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AISTOL.MyERs CO., NEW YORK, N.¥: 
MADE iN USA 


@ SAVES SHELF SPACE 


© SAVES TIME IN 
DISPENSING 


e@ ECONOMICAL 


e@ IN AMBER 
SPACE-SAVER 
BOTTLES 


Each BUFFER!IN tablet combines 
5 grains of aspirin with the 
antacids aluminum glycinate 
and magnesium carbonate 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 


IOSPITAL MANAGEMENT 





EACH ONE A MASTERPIECE ... 


by ® 


RUGGED IN CONSTRUCTION 
BEAUTIFUL IN DESIGN 
AND LIGHTWEIGHT FOR EASY HANDLING 


These are just a few of the many fine items of Bolta food service equipment. Each 
is made to Bolta’s high standards for quality, value, and good looks. Bolta 
products can take the hard use of the busiest eating places . . . and they add 
color and charm to your service. From laminated color trays to plastic tumblers, 
there's a Bolta product for your every need. Free catalog available. 
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GENERAL 


PLASTICS 


The General Tire 
& Rubber Company 











Laminated Color Trays 
{available with 
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Also available: 
Hard Rubber Trays 
Fiber-Glass Trays 
Compartment Trays 
Cork Trays 


THE GENERAL TIRE & RUBBER COMPANY 
BOLTA PRODUCTS DIVISION + LAWRENCE, MASS. 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 
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